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THE REMOTE RESULTS OF INTRA- 
NASAL OPERATIONS. 


READ IN THE SECTION OF LARYNGOLOGY AND OroLocy 
OF THE PHILADELPHIA COLLEGE OF PHYSICIANS, 
OcTosEr 2, 1894. 


By RALPH W. SEIss, M.D., 
Professor of Otology in the Philadelphia Polyclinic. 


HILE reports of the successful results of 
operative procedures upon the nose fill, 

and perhaps encumber, medical literature, ac- 
counts of less favorable sequences are scarcely 


* 





to be found in text-books or journals. Yet it 
has certainly been the almost daily experience 
of every busy rhinologist to see cases in which 
there was at least a grave doubt whether a bene- 
fit or the reverse had resulted from any given 
operation. 

For convenience of discussion intranasal op- 
erations may be divided into three classes, — 
those upon the turbinated bodies, those upon 
the septum, and those upon the pharyngeal 
tonsil. The mbst frequently performed opera- 
tions upon the turbinated bodies are galvano- 
caustic incision and removal of some part of 
their substance by the nasal snare; curette- 
ment and the use of cutting forceps are usually 
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employed for very localized lesions only, and 
will not here be considered. 

While the permanently good results of gal- 
vano-caustic incision in many cases is an as- 
sured fact, the writer certainly sees many 
patients in which even its very moderate em- 
ployment has been an often very serious disad- 
vantage to the case. This is especially the 
fact in examples of sclerotic rhinitis where the 
nose was burned in an early stage of the dis- 
ease. The inevitable result is to greatly hasten 
the formation and contraction of the fibroid 
tissue elements characteristic of the disease, 
causing extensive scar changes, epithelial ‘‘ der- 
moid’’ metamorphoses, and profound inter- 
ference with the physiological functions of the 
nose. Such patients complain, often bitterly, of 
nasal dryness, of neuralgic pains about the nose 
and eyes, and especially of aural and laryngeal 
sequele,—deafness, tinnitus, cough, and irrita- 
ble throat ; all symptoms characteristic of the 
disease, but undoubtedly greatly hurried and 
aggravated by the very procedure which was 
intended tocure. Lachrymal obstruction from 
cicatricial contraction is also far from rare 
after the use of the electric loop, and should 
always be taken into consideration before 
operating. 

The deep, light-colored, grooved, and often 
stellate scars of such operations are well known 
to all rhinologists, but their great importance is 
certainly often overlooked ; so marked may be 
the interference with the functions of the nose, 
that even chronic bronchitis and nasal asthma 
are not excessively rare results of ‘‘ thorough’’ use 
of the galvano-cautery. The prognosis of such 
cases is of necessity a gloomy one; the patient 
is doomed to breathe dry and unprepared air 
into the larynx and bronchial tubes, the fibro- 
plastic changes set up tend to constantly spread 
along the mucous membrane and submucous 
tissues, and all that can possibly be expected is 
to arrest the changes by properly directed seda- 
tive, tonic, and, if need be, mildly stimulating 
measures. 

Another class of cases in which both snare 
and cautery operations have often, if not usu- 
ally, a most unfortunate result, is in examples 
of vaso-motor rhinitis. It might not be too 
much to say that all operations upon the tur- 
binated bodies which are intended simply to 
reduce vascular swelling are worthless, if not 
injurious, in this disease, and that many of the 
procedures in vogue are most hurtful in their 
remote results. Excessive nasal irritability, 


spasmodic asthma, and marked constitutional 
depression are common sequels of the energetic 
use of destructive agents in vaso-motor condi- 





tions. Such cases are not infrequently quite 
hopeless, and their treatment depends upon the 
needs of each particular case. 

Operations upon the nasal septum very fre- 
quently result unfavorably, the condition of 
the patient at the end of one or two years 
after the operation being oft€n worse than 
before. Septa which have been subjected to 
sawing or chiselling are especially liable to 
conditions of chronic irritation and vascular 
distention, frequently leading to ulcerative 
changes. Cartilaginous overgrowth (ecchon- 
drosis) is also not infrequent, and the writer 
has often seen, after his own operations as well 
as after those done by other surgeons, new 
masses appear much exceeding in size the 
hypertrophy that was removed. Owing to its 
scanty blood-supply, the triangular cartilage is 
especially intolerant, and incurable ulcers, due 
to the scar changes incident to the healing of 
extensive cuts in this region, occur in quite a 
considerable percentage of cases. . 

Prognosis and treatment depend upon the 
conditions found in each patient, but disap- 
pointment is not seldom the only result to be 
obtained by the most careful and prolonged 
treatment. 

The brilliant results secured by many opera- 
tions by the removal of the pharyngeal tonsil 
have tempted many surgeons to operate upon 
nearly every case of ‘‘adenoids’’ which pre- 
sents itself, and as a consequence examples of 
unfortunate results are not rare. One of the 
most common of these is persistent crust accu- 
mulation in the pharyngeal vault, due to cica- 
tricial changes following the ablation. Mucus 
adheres to the scarred and atrophied mucous 
membrane and cannot be removed by hawk- 
ing, and as there is often considerable pocket- 
ing at the vault of the pharynx, a thick crust 
gradually accumulates, which is most distress- 
ing to the patient. Naso-laryngeal irritability, 
together with an excessive vu/neradility, have 
followed a number of operations upon adenoids 
under the writer’s observations. Hay-fever- 
like paroxysms, repeated attacks of coryza and 
laryngitis, and neuralgic pains, especially about 
the sphenoidal sinus, seem to have been di- 
rectly caused by the shock of the operations. 
While the writer has seldom, if ever, seen the 
brilliant improvement in hearing in cases of 
catarrhal deafness after operations for adenoids, 
which are so constantly claimed, few weeks 
pass that he does not see cases of acute or 
chronic ear-disease directly traceable to these 
procedures. The Eustachian salpingitis al- 
ready present seems often to be lighted up 
with double intensity after the local shock of 
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an operation, and only great care can prevent 
serious middle-ear involvement. 

The profound shock to the system at large 
is far greater after removal of the pharyngeal 
tonsil than is often taught ; chorea in children 
and neurasthenia in young adults occur as a 
direct sequence occasionally, and great im- 
poverishment of the general health is not very 
unusual. 

The management of such cases is often one 
of great difficulty, and as cicatrized areas can- 
not be replaced, and the most ‘‘ thorough’’ of 
rhinologists can find nothing more to remove, 
the condition of the patient is often a hopeless 
one so far as the local conditions are con- 
cerned. 

It is not intended to discuss in the present 
brief sketch the various accidents, whether 
avoidable or otherwise, which may occur after 
nasal operations, as after any others, rendering 
them useless or harmful. It has been intended 
only to call attention to certain remote unfavor- 
able results which occur in a considerable num- 
ber of average cases. 

Nasal operations have been so highly lauded, 
and the immediate results are often so gratify- 
ing, that rhinologists seem to have come to be- 
lieve that the intranasal region is absolutely 
tolerant, and that all that is necessary to cure 
rhinitis is to destroy some part of the nasal 
tissues. 

The writer has no wish to disparage the bril- 
liant results due to nasal operative surgery, but 
he believes that great judgment and caution 
are necessary, and that no operation, however 
small, should be performed upon the intra- 
nasal tissues without a most careful considera- 
tion of its remote as well as the immediate 
results. 

Many cases of nasal disease, even of obstruc- 
tive type, call not for destructive measures, or 
perhaps for any local treatment, but are most 
benefited by tonics, electricity, rest, and proper 
exercise, all prescribed only after a careful gen- 
eral study of the case. 

It should be remembered that the causes of 
many forms of rhinitis are wholly unknown, 
and that others are known to depend upon 
causes in the central nervous system, and to 
try to benefit such cases by the methods of the 
cabinet-maker seems scarcely scientific. What 
is most needed in rhinology is not new forms 
of operative technique, but studies in etiology 
and the dependence of nasal disease upon the 
system at large. Histological studies are also 
much needed, and have been sadly neglected 
since the study of the fission fungi has be- 
come so fashionable. 





THE TREATMENT OF GONORRHGA BY 
IRRIGATION OF THE URETHRA. 


By H. M. CupgisTIAN, M.D., 


Chief of Genito-Urinary Dispensary, University of Pennsylvania, 
service of Dr. Edward Martin. 


hy is proposed in this article to give the re- 

sults obtained by the writer in the treat- 
ment of gonorrhcea by daily irrigation of the 
urethra. 

A large majority of the cases treated were 
patients at the Dispensary for Genito-Urinary 
Diseases, University Hospital ; a few are taken 
from the case-book in private practice. 

The remedies used for the purpose of irriga- 
tion were bichloride of mercury, nitrate of sil- 
ver, permanganate of potassium, and trikresol. 
The irrigator employed was the ordinary glass- 
jar irrigator used in surgical clinics, and was 
suspended by a rope, working over a pulley, at 
a height of six feet above the penis, the patient 
standing. 

The Kiefer nozzle was used in all cases, ex- 
cept in those instances where it was found to 
be too large to enter the meatus properly; in 
such cases the soft-rubber catheter was em- 
ployed. In irrigating the urethra, one quart of 
the solution—warm, not hot—was used daily 
for a period of two weeks. In a few cases 
treatment was continued for three weeks; it 
was, however, observed that no permanent 
benefit resulted from this extra week’s treat- 
ment. In other words, whatever result was 
obtained from irrigation was always apparent 
at the end of two weeks, and no distinct ad- 
vantage was ever gained by prolonging the 
daily irrigation beyond that point. 

Treatment was begun in all the cases in 
the first week of the disease. Purulent dis- 
charge from the urethra, ardor urine, and 
chordee were present in all. Microscopical 
examination of the discharge was made in 
every case. 

It will be understood in the statistics given 
below that those cases in which gonococci 
were found are classified as infectious ; where, 
upon repeated examination, no gonococci were 
found, the case is classified as non-infectious 
urethritis. 

1. Bichloride of Mercury.—Strength of so- 
lution, 1 to 15,000, increasing the second 
week to 1 to 8000. Number of cases treated, 
20; infectious, 19; non-infectious, 1; im- 
proved by treatment,—v.e., discharge be- 
coming less in quantity and thinner,—8 ; num- 
ber unimproved, 11; cured, 1; number in 
which ardor urine and chordee were lessened 
by treatment, 18; number in which ardor 
urine and chordee were not benefited, 2; 
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number of cases in which posterior urethritis 
developed, 2; number of cases in which epi- 
didymitis developed, o; number of cases in 
which gonococci were®found in discharge at 
end of fourteen days’ treatment, 19. 

2. Mitrate of Silver.—Strength of solu- 
tion, 1 to 6000, increasing in second week 


to 1 to 3000. Cases treated, 20; infectious, 
18; non-infectious, 2; improved by treat- 
ment, 13; unimproved by treatment, 6; 
cured, 1; number in which ardor urine, etc., 
lessened, 20; number in which ardor urine, 
etc., unaffected, o; number developing poste- 
rior urethritis, 2; number developing epididy- 
mitis, o; number in which gonococci were 
found at end of fourteen days, 16. 

3. Permanganate of Potassium.—Strength 
of solution, 1 to 4000, increasing in second 
week to 1 to 2000. Cases treated, 20; 
infectious, 16; non-infectious, 4; improved 
under treatment, 10; unimproved, 3; cured, 
7; number in which ardor urine, etc., les- 
sened, 19 ; number in which ardor urine, etc., 
unaffected, 1; number developing posterior 
urethritis, 2; number developing epididymitis, 
1; number in which gonococci were found 
at the end of fourteen days, 5. 

4g. Trikresol (Schering).—Strength of solu- 
tion, one-half of one per cent. Cases treated, 
10; infectious, 10; non-infectious, 0; im- 
proved, 1; unimproved, g; cured, 0; num- 
ber in which ardor urine, etc., lessened, 1; 
number in which ardor urine, etc., unaffected, 
g; number developing posterior urethritis, 0 ; 
number developing epididymitis, o; number 
in which gonococci were found at end of four- 
teen days, Io. 

From a glance at these statistics it will be 
seen that, as regards therapeutic value, these 
four remedies stand in the following order: 
first, permanganate of potassium ; second, ni- 
trate of silver; third, bichloride of mercury ; 
and, fourth, trikresol. By far the most valu- 
able remedy in urethral irrigation is perman- 
ganate of potassium. It is simply using ina 
new way what has long been known to every 
man about town to be a most potent drug in 
the treatment of gonorrhcea. It will be noted 
that gonococci were found in the discharge at 
the end of two weeks’ treatment in only five cases. 

Irrigation of the deep urethra with a 1 to 
4000 permanganate of potassium solution is the 
very best method of treating acute posterior 
urethritis, and will result in a cure in most 
cases in from about three to five days. 

Nitrate of silver follows permanganate of 
potassium very closely, but does not appear to 
dry up the discharge as quickly or as well. 





In regard to bichloride of mercury, it was 
evident that those solutions which were strong 
enough to have any positive antiseptic effect 
irritated the urethra and increased the ardor 
urine. On the other hand, the weaker solu- 
tions appeared to act very little better than so 
much water on the discharge. 

Trikresol is a coal-tar product manufactured 
by Schering, similar in every way to carbolic 
acid. Solutions of the strength of one-half of 
one per cent. were found to be very irritating 
to the urethra, increasing in a marked degree the 
ardor urine. Solutions of a quarter of one per 
cent. had little or no effect upon the discharge. 

Seventy cases in all were treated by irriga- 
tion. Of these, seven were cases of simple 
urethritis. Thirty-two were improved by treat- 
ment,—that is to say, the condition at the end 
of two weeks was simply a thin muco-purulent 
discharge at meatus in the morning; no ardor 
urine or chordee or frequent and imperative 
urination ; further irrigation did not improve 
this condition. These cases were all cured in 
about two weeks more by use of some astrin- 
gent injection two or three times daily. 

In twenty-nine cases the discharge was not 
at all affected by irrigation. These patients 
showed marked improvement in their condi- 
tion upon beginning the use of a urethral in- 
jection containing bismuth and hydrastis, and 
the use internally of a capsule containing san- 
dal-wood oil and copaiba. 

Nine of the cases were cured within the two 
weeks. Of these, seven were cases of non- 
specific urethritis. Of the nine cases cured, 
seven were cured by permanganate of potas- 
sium. Gonococci were found in small quan- 
tity in the discharge after two weeks’ irrigation 
in fifty cases. 

Posterior urethritis only occurred in five, 
and epididymitis in one instance. 

It should be noted that in fifty-eight cases 
the ardor urine and chordee were entirely re- 
lieved by irrigation; and of the twelve cases 
in which these symptoms were not affected, 
nine were treated by trikresol, a remedy which 
was shown to be very irritating to the urethra. 

The results obtained in the treatment of 
these cases seem to warrant the following con- 
clusions being drawn : 

1. That irrigation is a distinct advance in 
the treatment of gonorrhoea; in fact, up to a 
certain point, it must be considered the proper 
treatment for that disease. It relieves ardor 
urine and chordee more promptly than any 
other form of treatment. It is attended with a 
much smaller proportion of complications, such 
as total urethritis and epididymitis. 
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2. That permanganate of potassium is the 
best remedy for the purpose of urethral irriga- 
tion. 

3. That irrigation of the urethra alone can- 
not be relied upon to absolutely cure specific 
urethritis. 

For the cure of the thin muco-purulent dis- 
charge which appears at the meatus in the 
morning, some astringent injection used by 
the patient himself is necessary. 

4. That simple non-infectious urethritis 
can be cured in from ten to twelve days by 
daily irrigations with permanganate of potas- 
sium. 

The writer is of the opinion that, where it is 
possible to carry out the treatment, irrigation 
of the urethra with solutions of permanganate 
of potassium fwice daily would very materially 
lessen the duration of the disease. This is, of 
course, impracticable in dispensary practice. 


University Hospital daily irrigation with per- 
manganate solution, combined with the inter- 


each of oil of sandal-wood and oil of copaiba. 


lished at another time. It might be well to 





PNEUMONIA TREATED BY ICE-COLD 
APPLICATIONS. 
By W. FRrep. JAcKsoNn, M.D., C.M., 


Physician and Surgeon to the Fairknowe Orphans’ Home; 
Member of Staff of Brockville General Hospital, 
Brockville, Ontario, Canada, 





ETTER results are always to be desired, 
until we have reached complete success. 

If we may believe statistics of results attained 
by the prevalent modes of the treatment of 
pneumonia, progress has not been made in the 
proportion of recoveries for the last forty years. 
Under the ancient usage of bloodletting, starva- 
tion, and the liberal use of calomel, we have re- 
corded a death-rate in pneumonia ranging from 
ten to fifteen per cent. The figures given by 
several of the larger hospitals of the world 
during the last few years, and during which 
time the former methods just enumerated have 


| fallen into abeyance, show a mortality of not 
I am now employing at the Dispensary of the | 


less than twenty-two per cent., ranging at times 
much above this figure. I think it fair to 


| argue from this that the alterations in the 
nal use of a capsule containing five minims | 


methods of treatment have not been made in 


| the right direction, and that better results are 
The results obtained in these cases will be pub- | 


mention here that, for the purpose of irrigating | 
the urethra completely, the Kiefer nozzle is not | 


by any means all that could be desired. The 
blunt nose of the nozzle will not fit properly every 
meatus. On the other hand, it is very doubt- 


ful whether the urethra is irrigated to any great | 


extent by its use, as it was observed in almost 
every case that the irrigating fluid would make 
a short circuit in the urethra from the point 
of entrance in the nozzle to the point of 
exit. 

The best results were obtained from the 
use of a soft-rubber catheter several sizes 
smaller than the calibre of the urethra, allow- 
ing the solution to escape easily along the 
side. 

The following table will show at a glance the 
results obtained by urethral irrigation : 





still to be desired. We have gained the 
suaviter in modo, but we have lost the fortiter 
in re. We have made it pleasanter for the 
patient at the expense of his welfare. 

To the October number of this journal for 
1892 I contributed an article detailing the re- 
sults attained in twenty-five consecutive cases 
of pneumonia treated by the application of 
ice-cold compresses to the chest-walls. The 


| cases were not detailed at length, but the re- 


sults given showed that all the cases but one 
recovered, and that all these recoveries were 
remarkably prompt and rapid, with the excep- 
tion of one. This case was complicated with 
very extensive fibrinous pleurisy, but eventually 
made a perfect recovery. 

The case that died was in the person of a 
wretched alcoholic woman, who led a misera- 
ble life. Albuminuria was a symptom of grave 
import observed during the illness, and there 
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was also concurrent general peritonitis. Post- 
mortem examination revealed contracted kid- 
neys and cystic degeneration of both organs, 
so that a fatal event under any form of treat- 
ment was not to be wondered at. 

Upward of a dozen of these cases were after- 
wards written out in detail, and were published 
subsequently by Dr. Thomas J. Mays, of Phila- 
delphia, in an article embodying a collective 
investigation of the treatment of pneumonia 
by the method indicated by the heading of 
this article. 

As I cannot lay my hand upon Dr. Mays’s 
paper at the present moment, I may, I hope, 
be pardoned for want of exactitude in quoting 
it. But, if my memory serves me aright, I be- 
lieve the mortality as given by the series of cases 
referred to was about four per cent, I think 
this is the correct figure. At any rate, I have 
now seventeen additional consecutive cases of 
pneumonia treated by the method of ice-cold 





applications to the chest, in which recovery | 


has taken place without exception. All the 
recoveries were prompt and satisfactory, with 
the exception of a single instance. This one, 
like the one of the first series, was a very severe 
case of double pneumonia, likewise complicated 
with extensive fibrinous pleurisy, and a good 
recovery was eventually attained. 

In the course of these series I treated two 
other cases, but by the prejudices of members 
of the families I was not permitted to carry 
out the cold applications. They were, there- 
fore, treated by the methods ordinarily in 
vogue,—viz., stimulating applications to the 
chest, the administration of drugs to relieve 
the pain and fever, and the use of stimulants. 
Both of these cases died. 

These two series of cases—numbering forty- 
two in all—are, I think, a sufficient test to 





place the results attained beyond peradventure ; | 


and I ask every reader to candidly say, in the 
light of his personal experience, whether these 


are or are not better results than are ordi- | 


narily attained, and also whether the special 
method of treatment may not fairly be given 
the credit for the large proportion of re- 
coveries. 

It will simplify and shorten this article to 
state at once that in all cases of the series about 
to be enumerated, there was exhibited a mixt- 
ure which was about as follows: 

K Liquor. ammon. acetatis, Ziv ; 
Spir. etheris nitrosi, Zi; 
Syr. scill., Zi; 
Syr. acacia, q. s. ad fZviii. M. 

Of this, from a dessert- to a tablespoonful 
was given, diluted with water, every hour or 





sO, as the case seemed to demand. Various 
drugs were also used with this combination as 


indications arose. Of these, strychnine, digi- 
talis, nitro-glycerin, caffeine, potassium iodide, 
etc., were given fro re nata. 

The ice-water applications were made by 
means of large towels, or of suitable pieces of 
cloth, which, having been wrung out of ice- 
water, were tucked about the chest, covered 
with a piece of flannel, and kept snug with a 
roller bandage. These were changed as fre- 
quently as they approached the body-heat, 
until the temperature fell to normal. After 
this they were renewed during another twenty- 
four hours only as they became dry, after 
which their use was discontinued. 

The following is a synopsis of the cases: 

CasE I.—Female, aged twenty-three years ; 
right lobar of base and concurrent general 
peritonitis ; temperature, 103° F. ; pulse, 120; 
normality on fourth day ; sat up on fifth day. 

CasE II.—Male, aged thirty-one years; 
double lobar pneumonia; hepatized up to 
nipple-line on both sides; typhomania, with 
picking the bedclothes, and insomnia; has 
been under treatment six days by hot applica- 


| tions and alcohol; attendant resigned the case 


as hopeless this day ; cold applications and the 
alkaline mixture above mentioned with digi- 
talis and trinitrin; normality on third day by 
crisis ; recovery. 

Case III.—Male, aged seven years; right 
lobar of base; great pain and dyspnoea; tem- 
perature, 104° F.; pulse, 140; ice compresses 
abolished pain in two hours; normality in 
eighteen hours ; recovery. 

Case IV.—Female, aged thirty-four years ; 
pneumonia developing in left apex ; tempera- 
ture, 105° F.; pulse, 106; cold aborted this 
case in thirty hours. 

CasE V.—Female, aged eighteen years; 
pneumonia, entire left lung; temperature, 
104° F.; pulse, 120; ice compresses relieved 
pain in eight hours; normality in thirty hours ; 
recovery. 

Case VI.—Male, aged forty-four years; 
lobar pneumonia, left upper half of lung; con- 
current pleurisy over whole lung; great pain 
and dyspnoea; temperature, 105° F.; pulse, 
120; pain relieved in seven hours; normality 
regained fourth day ; recovery. 

Case VII.—Male, aged six years; right 
lobar pneumonia of base, with concurrent endo- 
carditis; very ill and much depressed; tem- 
perature, 104° F.; pulse, 140; ice compresses 
on lung and: over heart; sixth day, tempera- 
ture 99.4° F.; seventh day, normal. 

Case VIII.—Male, aged nine years; right 





ea 




















ORIGINAL COMMUNICATIONS. 








lobar pneumonia; temperature, 104° F.; nor- 
mality on third day,—+#.e., after forty-eight 
hours of the cold applications. 

CasE IX.—Female, aged forty years; right 
basic pneumonia; took ill Friday p.m. ; saw 
her Saturday noon ; normal, Sunday a.m. ; re- 
covery at once. 

CasE X.—Female, aged twenty-eight years ; 
right basic pneumonia; temperature, 104° F. ; 
pulse, 120; respiration, 36 ; very severe case; 
crisis on eighth day, and recovery. 

CasE XI.—Male, aged nineteen years ; lobar 
pneumonia, both bases; very much depressed ; 
looked like a typhoid case ; crisis on sixth day ; 
recovered. 

Case XII.—Female, aged twenty years; 
lobar pneumonia, whole of left and base of 
right lung; concurrent fibrinous pleurisy; an 
exceedingly severe and anxious case; recov- 
ered after a long and painful illness. Ex- 
presses herself to the effect that the cold 
helped her to breathe, and feels that but for its 
help she must have given up and died. The 
pleurisy has left adhesions on both sides. 

Case XIII.—Male, aged sixteen years ; right 
basal pneumonia ; temperature, 106° F. ; pulse, 
160 ; respiration, 46 ; relieved at once by cold ; 
ill five days ; recovered. 

Case XIV.—Female, aged forty years ; right 
lobar pneumonia of base; severe case; high 
temperature and much dyspneea; no notes, as 


surroundings were too bad to take them; at- | 


tended her four days ; recovery. 

Cas—E XV.—Male, aged forty-five years ; 
double basic pneumonia, worst on left side; 
temperature, 105° F.; pulse, 130; respiration, 
48; an alcoholic case; cold gave relief within 








promote a derivation of the blood towards the 
skin and kidneys, thereby to produce free di- 


aphoresis and diuresis. When this occurs 
during the free application of cold over the 
affected lung, a crisis generally ensues, and 
the case comes to a speedy and favorable ter- 
mination. 

The treatment as herein indicated is fol- 
lowed out upon the conception that pneumonia 
is an essential febrile disease, of which the 
lung-lesion is but an incident. I have fre- 
quently seen the febrile symptoms of pneumo- 
nia in full swing many hours before any pulmo- 
nary symptoms whatever were to be detected. 
I presume this is the experience of every medi- 
cal man who has been observing disease for 
any considerable length of time, and goes far, 
I think, to support the contention above ad- 
vanced as to the essential nature of this dis- 
ease. 

In concluding this article I would utter a 
word of warning, the result of personal experi- 
ence extending over a period of twenty years. 
It is this: opiates, coal-tar derivatives, and 
medicinal depressants are exceedingly danger- 
ous in the treatment of pneumonia, and I be- 
lieve that many of the cases of sudden death 
which occur in this, the prevailing disease of 
our cold months, are to be attributed directly 
to the administration of one of the afore-men- 
tioned medicaments. , I believe that the elim- 
ination of these classes of drugs from the treat- 
ment of pneumonia would greatly lessen the 
death-rate ; and I also believe that the lessen- 
ing of bodily temperature, quieting of the cir- 
culation, the relief of pain, and the general 


| bodily comfort promoted by the application of 


fifteen minutes ; after eighteen hours’ applica- 


80, respiration 24, and so persisted ; recovery. 


cold-water compresses, when once observed, 


tion, crisis, with temperature 98.4° F., pulse | will carry conviction to the most incredulous 


| person. 


CasE XVI.—Female, aged ten years; lobar | 


pneumonia, right apex; temperature, 104° F. ; 


pulse, 116; cold compresses; relief; fourth | 
day, temperature 99° F., pulse 80; fifth day, | 
| it was decided, without experiment, to be alto- 


normal, by lysis ; recovery. 

CASE 
years; lobar pneumonia, right base; tem- 
perature, 102° F.; pulse, 110; much pain, 
dyspnoea, and rusty expectoration; crisis in 
thirty hours ; normality ; recovery. 

Aside from the routine application of the 
cold compresses, each case was treated ration- 
ally on its own merits. The alkaline mixture 
indicated above was given to every case, but 
modified to suit individual requirements. This 
was not done with any idea of a specific action 
of either the medicines or the cold applica- 
tions. The plan of treatment pursued seeks to 


XVII. — Female, aged twenty-five | 





This treatment was very strongly advocated 
by Niemeyer upward of twenty-five years ago. 
I remember well that it was discussed by our 
professors at college when I was a student, but 


gether too dangerous an expedient. It was 
thought the application of cold to an inflam- 
mation would only result in disaster. 

After having been misled by this theory for, 
alas! only too many years, I have eventually 
become emancipated from it; and I am firmly 
convinced that a happier era will dawn for 
both physician and patient when the true 
value of ice-water applications in the treatment 
of pneumonia becomes generally known, and 
accepted by the profession as an orthodox 
procedure. 

BROCKVILLE, ONTARIO, September 1, 1894. 
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HYDROTHERAPY IN THE _TREATMENT 
OF PULMONARY TUBERCULOSIS. 





By KARL von Ruck, M.D., ASHEVILLE, N. C., 


Director of the Winyah Sanitarium for Diseases of the Lungs 
and Throat. 


HERE is probably no disease in which 
more remedies have been recommended 
and tried than in pulmonary tuberculosis, and 
among the many other therapeutic agents, ac- 
cording to prevailing theories at particular pe- 
riods of time, the application of cold water has 
been in more or less favor for the cure of the 
disease in question. 

The use of cold water in the course of 
chronic pulmonary tuberculosis has, however, 
been largely restricted to institutions, owing 
to the necessity of trained attendants and the 
supposed requirements of special outfit in its 
practical application. 

In America much less attention has been 
paid to its employment than in Europe, and 
beyond the efforts of Dr. Simon Baruch, of 
New York, to obtain for it proper recognition, 
American writers on pulmonary tuberculosis 
have either ignored it or, at most, mentioned 
it only in a passing way. 

It is now my purpose to present to you the 
outcome of my experience with the remedy, 
after having made use of it for the last six 
years in my special institytion for consumptives, 
where it has been employed in various forms 
in many hundreds of cases. 

In doing so I may state at once that by 
hydropathic means alone we cannot hope to 
cure pulmonary tuberculosis, and wish to warn 
against enthusiastic advocates, who, in their 
zeal, are apt to neglect all other remedies 
and depend upon water as a sole means of 
cure. 

Nothing is so fatal to any real advance in 
phthiso-therapy as the constant endeavor to 
find one single remedy wherewith to cure our 
patients, and while the search for better ones, 
or for specifics, may be entirely proper, the 
clinician who must treat his cases to-day and 
to-morrow cannot afford to place his faith and 
stake the life of his patient upon the current 
‘‘ fad ;’’ but he must sift the wheat from the 
chaff, and construct for himself a rational 
course of procedure adapted to the present 
condition of his patients, and in the light 
of the indications choose wisely from the rem- 
edies which experience has shown to be of 
value. 

In so doing I have found that I have had 
real and substantial aid from the use of water, 
and that it has fulfilled certain indications, 








presently to be considered, better and more 
satisfactorily than other means within my 
reach. I also find that any intelligent person 
can be quickly taught to carry out the treat- 
ment, and that no special apparatus or bath 
establishment is needed; indeed, all its ad- 
vantages can be derived from applications so 
simple that they can be had or be impro- 
vised in almost any private dwelling. This 
is the more fortunate, inasmuch as it brings 
the method within the reach of every gen- 
eral practitioner, and thus also of patients 
who cannot afford to seek the benefits of special 
sanitaria. 

The first of the indications for which I can 
recommend to you the use of cold water most 
heartily is improvement of the nutritive pro- 
cesses. 

To this end we can employ the cold rub, 
the cold full bath, or the shower-bath, or a 
combination of them. Beginning with a new 
patient, the cold rub is given in bed, the night- 
clothing being removed and the patient cov- 
ered with a woollen blanket, using water at go° 
F., with a wash-cloth or bath-glove pressed out, 
so that it will not drip, and with a few strokes 
apply the water quickly and in succession to 
the arms, chest, and abdomen, the lower limbs, 
and lastly to the back. Each part, after the 
water is applied, is quickly dried and then 
vigorously rubbed with a coarse bath-towel 
until a gentle glow of the skin is produced. 
The whole procedure requires less than five 
minutes, unless, on account of slow reaction, 
prolonged friction is necessary. With each 
successive part the wash-cloth must again 
be put into the water and pressed out as 
before. 

Every two or three days the water is used 
several degrees cooler, until we reach a tem- 
perature of 50° F., the rapidity of reduction in 
temperature depending upon the readiness of 
reaction of the peripheral circulation. 

Every patient, unless suffering at the time 
from pulmonary hemorrhage, is eligible to the 
cold rub. 

The cold bath is simply a full immersion for 
a few seconds in a bath-tub, and must be fol- 
lowed by quick and vigorous friction ; it acts 
more powerfully than the cold rub. The tem- 
perature of the water is to be graduated the 
same as for the cold rub ; the contraindications 
are actual or recent hemorrhage or bloody 
expectoration, great general debility, and the 
presence of the menstrual flow ; it is best suited 
for the early stage. 

The cold shower is given in the empty bath- 
tub with the same regulation of temperature of 
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the water; the time should at first be only a 
moment, and should never exceed more than 
two or three seconds. A shower can be easily 
improvised in the patient’s room, if neces- 
sary; dry friction must follow. It acts still 
more powerfully than the cold rub or cold 
bath. It should not be used with patients 
who are weak or debilitated and have subnor- 
mal morning temperature, who react slowly 
from the rub or bath, nor with such as have 
at the time acute processes in the lungs; 
hemorrhage or menstruation also forbids its 
use. 

As stated before, the temperature of the 
water must be slowly reduced, and in the sum- 
mer months cooling with ice is, of course, 
necessary. 

All patients learn to like these cold applica- 
tions; they are simple and easily given, and I 
do not know that we have anything to substitute 
forthem. In one form or other they become the 
daily practice with every case and during the 
entire course of treatment, and must be recom- 
mended for regular employment after a cure 
has been established. Their effect becomes 
soon manifest in a better cutaneous circula- 
tion, the patient feels exhilarated, and his ap- 
petite improves. 

Whatever may be your estimation of the 
value of the cold full bath for fever accom- 
panying other diseases, I desire to warn against 
its use in septic fever, which is the form we 
encounter in the advanced cases of pulmonary 
tuberculosis. 

These septic fevers are the results of de- 
structive changes in the lung, under which 
breaking down, suppuration, and expulsion of 
dead tissues occur, and any immersion in water 
cold enough and long enough to materially re- 
duce the temperature in such debilitated sub- 
jects is fraught with the greatest dangers from 
severe pulmonary congestion, hemorrhage, and 
heart-failure. For the purpose of reducing 
temperature I have discarded every other form 
except the use of the ice-bag and the cold pack, 
but find these of great value, incomparable to 
the use of any known antipyretic drug prepara- 
tion. The cold pack consists of the use of 
three or four thicknesses of linen crash towel- 
ling wide enough to reach from under the arms 
to the middle of the abdomen and long enough 
to pass around the body and lap over several 
inches in front. Several such sets must be in 
readiness, and while one is in use the others are 
kept drying. 

The towelling is wrung out of the water and 
applied covered with a flannel binder; the 
temperature of the water is quickly reduced 





from go° to 60° or 50° F.; the latter degrees 
can, as a rule, be reached in three or four 
days. 

In cases where the temperature rise begins 
with chill, reaction from the latter must have 
been established before the cold water is ap- 
plied, and I have frequently averted the chill 
by using hot-water packs for an hour before 
and for an hour after the time at which the 
chill occurred on the previous day, then re- 
ducing the temperature of the water five to ten 
degrees lower for each change until the desired 
cold is reached. According to the degree of 
fever, the temperature of the water used, and 
the effect obtained, the packs are changed 
every fifteen to thirty minutes, or less fre- 
quently, and this is to be kept up the entire 
period of the day during which the tempera- 
ture is above 100° F. When the packs are 
discontinued for the remainder of the day or 
night, the chest is washed off with alcohol 
and rubbed with a little cocoa-nut oil. After a 
little experience the changing requires but a 
moment. 

Apart from the slight chilly sensation, which 
passes off quickly, when the wet pack is ap- 
plied, a few patients complain of constant 
chilliness ; under such circumstances the tem- 
perature of the water must be increased and 
stimulants administered. Exceptionally the 
treatment must be discontinued entirely on 
that account. 

I find this method most valuable in the 
management of obstinate fever cases and in- 
comparably better than the use of antipyretic 
drug remedies. 

Under the use of the pack, the pulse im- 
proves, most patients derive great comfort, and 
the temperature is materially and more last- 
ingly influenced for the better. In milder cases 
of fever, an ice-bag over the region of the heart 
during the hours of fever produces equally sat- 
isfactory results. 

There are other conditions and complica- 
tions in the course of chronic pulmonary tuber- 
culosis for which writers on hydrotherapy rec- 
ommend the use of water. After much and 
painstaking observations, I find that the water 
treatment can be dispensed with in preference 
to other modes of procedure, but for the pur- 
poses indicated hydropathic applications have 
been a great help in my special work of treat- 
ing consumptives, and I am confident that if 
you will give your patients all proper care in 
other directions, you will find that this addi- 
tion to your resources will always help and 
often turn the vacillating scale in the right 
direction. 
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THE USE OF HYPODERMICS OF ALCO- 
HOLIC STIMULANTS FOR THE 
RESUSCITATION OF STILL- 
BORN INFANTS. 





By BepFoRD Brown, M.D., ALEXANDRIA, VA. 


] in common with others of our profession, 
y have found it not infrequently extremely 
difficult, and too often, to my disappointment 
and chagrin, impossible, to resuscitate still-born 
infants. The loss of an infant at birth in large 
families may not be a great source of grief, but 
there are circumstances under which it may 
become of infinite importance to preserve the 
life of the child at birth. However, leaving 
out considerations of this kind, it is always 
desirable to the attending physician to save 
the life of every new-born infant intrusted to 
his care. 

During the past three or four years, in several 
cases of this kind, apparently under the most 
hopeless circumstances, when all other standard 
methods had failed, I have resorted to hypo- 
dermics of brandy or whiskey, with the most 
satisfactory results. Such have been the 
prompt results in these cases that I now, when 
a case of this kind presents itself, resort to 
this remedy in the very beginning, as soon 
as I find that I have a still-born infant to 
resuscitate, and I am never disappointed in 
the results. Except in some rare cases 
where life has ceased some time before birth, 
I feel satisfied that I could use this remedy, 
to the exclusion of all others, with positive 
reliance. 

A hypodermic of 5 or 6 drops of the stimu- 
lant is administered in first one arm and then 
the other, and promptly the circulation and 
entire nervous system respond to its action. 
In the case of the still-born infant, cold, limp, 
apparently lifeless, without cardiac action or 
pulse, and entire absence of respiration, the first 
act of the infant under the effect of the stimu- 
lant is to widely expand the eyelids. Then, in 
place of the dark lividity of the complexion, a 
sudden roseate hue extends over the entire sur- 
face ; then an inhalation, followed by asudden 
sharp cry, denoting that the machinery of the 
circulation and respiration is in operation and 
life restored. 

So far, in all instances in which I have re- 
sorted to this remedy in this class of cases, 
it has never failed to restore the action of the 
heart, the circulation, the respiration, and heat- 
germinating processes promptly. 

In a recent case of this kind, after a long, 
tedious labor, in which the infant’s head was 
greatly compressed, and at the time of birth 





was apparently hopelessly dead, and in which 
there was entire absence of all cardiac action 
or respiration, 5 or 6 drops of brandy injected 
in each arm produced magical effects, after all 
the standard methods had been resorted to for 
resuscitation and had signally failed. In this 
case a sudden and wide expansion of the eye- 
lids, a gasp, then a deep inspiration, when a 
universal rose color diffused itself over the 
surface in place of the dark, livid complex- 
ion, then a sharp cry, and cardiac action 
and respiration were set in motion and life 
restored. 

In the several cases in which I have tried 
the remedy—all marked cases of asphyxia of 
the new-born—the effects have been wonder- 
fully quick, prompt, and certain. But there is 
one class of the still-born in which it can avail 
nothing. In this class of which I speak, the 
mother has suffered alarming antepartum hem- 
orrhage and the infant’s circulation has been 
drained of all blood before birth, and the still- 
born in this case presents the appearance of 
an infant made of pure white wax, instead 
of the lividity of*asphyxia. In its practice 
we must draw a line of distinction between 
these two classes of cases, or we will be dis- 
appointed. 

In another class of cases—that of the still- 
born resulting from the action of ergot on the 
circulation of the child through the mother—it 
is available. In this particular condition the 
tonic contraction of the uterus caused by the 
ergot has effectually served to cut off the supply 
of oxygen to the foetus, and consequently it be- 
comes asphyxiated and at birth is a still-born 
child. We know that a large proportion of 
infants born under such circumstances are 
never resuscitated. 

In a case of this kind, in which the infant 
was to all appearance dead, after all scientific 
methods had failed and the case had been 
surrendered by the physician, hypodermics 
of whiskey were given in both arms and 
then in the back, with the most satisfactory 
results. 

After my experience in this case, I feel that 
I am at liberty to say that the hypodermic 
treatment of the still-born from the action of 
ergot will prove effectual, if not in all, cer- 
tainly in a large majority of these cases, 

Now, in regard to the quantity of stimu- 
lants that the system of a still-born infant 
can bear, I will state that 15 drops is the 
largest quantity ever given in a single case 
by myself, but I feel sure that an asphyxi- 
ated infant can bear with safety twice that 


amount. 
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THE TREATMENT OF EPITHELIOMA OF 


THE SKIN. 


Reap By TITLE AT THE ANNUAL MEETING OF THE STATE 
Mepicat Society oF PENNSYLVANIA, May 16, 1894. 





By M. B. HARTZELL, M.D., 


Instructor in Dermatology, University of Pennsylvania. 





T is the purpose of this paper to consider 
briefly the treatment of epithelioma from 
the dermatologist’s point of view rather than 
from that of the surgeon ; consequently, it will 
deal chiefly with the early stages of the disease 
and with the smaller and more superficial 
lesions. I have chosen this somewhat trite 
but always interesting subject because I be- 
lieve that, notwithstanding the serious prog- 
nosis which attends this malady, in many in- 
stances proper treatment, undertaken at the 
right time, will result in cure; or, when this 
may not be attained, the patient may be spared 
much disfigurement and pain and a fatal issue 
be rendered remote. The neglect of small and 
superficial epitheliomata, not by the patient, 
but by his medical adviser, is often responsible 
for the most serious results and the too frequent 
failure of treatment, which is only undertaken 
because it can no longer be deferred. A small 
nodule, which could readily be removed or de- 
stroyed when it first makes its appearance, is 
allowed to remain, it may be, for years without 
interference, until it suddenly takes on unex- 
pectedly vigorous growth and rapidly involves 
structures and important parts, resisting all 
efforts with the knife or caustic to stay its 
progress. 

Before considering the various methods of 
treatment it may not be amiss to emphasize 
anew the paramount importance of early inter- 
ference. If treatment is begun while the lesion 
is small, not only will serious disfigurement be 
less apt to result, but the chances of permanent 
cure will be enormously increased. It is this 
fact which leads me to give special prominence 
to certain methods which, on account of the 
ease of their application, are more likely to be 
employed early by the physician and submitted 
to by the patient than the more strictly surgical 
procedures. 

As to the various remedies to be employed, 
there is no specific for carcinoma ; all internal 
remedies which have been lauded as curative 
have failed completely when submitted to the 
test of experience. There is but one way in 
which to successfully cope with the disease, 
and that is to remove or destroy it by local 
treatment. There are various ways in which 
this destruction may be accomplished, and 





each has its appropriate uses, its advantages 
and disadvantages. In many instances ex- 
cision is the speediest and surest way to re- 
move the neoplasm, but there are various 
reasons why this cannot always be done. In 
many cases an insuperable obstacle is met 
in the refusal of the patient to submit to 
anything like a surgical operation for what 
he regards a small affair, and this is a serious 
obstacle and one of the chief reasons why 
small and as yet comparatively benign growths 
are not oftener removed early. When ex- 
cision is selected as the method of treat- 
ment, it is to be performed according to 
the ordinary rules of surgery, and it will not 
be considered further here, except to call at- 
tention to the ease with which small epithe- 
liomata may be painlessly excised with the 
aid of cocaine anesthesia. 

Another operative procedure more or less 
frequently employed is erasion or scraping out 
the diseased tissues with the sharp spoon or 
curette. The manner of using this instrument 
is probably familiar to you all, but I wish to 
say a word as to the real usefulness of this 
method of treatment, since I have very well 
defined notions concerning it which are not in 
exact accord with those generally entertained. 
The usefulness of the curette, when used alone, 
is very limited, since it is next to impossible 
to remove the growth completely with it, 
and partial removal is time wasted ; half-way 
measures are not to be tolerated in this dis- 
ease. If, however, after thorough scraping, 
an active caustic is applied, good results are 
often obtained. 

Another method of dealing with this malady 
is by cauterization, either with the actual cau- 
tery, as by the thermo-cautery or galvano- 
cautery, and by chemical caustics. Both the 
Paquelin and the galvano-cautery are efficient 
and manageable, and they may be advanta- 
geously employed when the growth is small or 
when hemorrhage is to be feared. The actual 
cautery, however, is in most instances very 
painful, and is apt to produce cicatrices more 
disfiguring than those which result from the 
chemical caustics or excision. Furthermore, 
it is not always easy to persuade the patient 
to permit its use, since there is something 
especially terrifying in the idea of being 
burned. 

But of all the means at our command for the 
treatment of epithelioma, such as are under 
consideration, the chemical cauterants are the 
most generally useful. I am well aware that 
this statement will not meet with general ap- 
proval, and that it is not in accordance with 
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the opinions generally held, especially by sur- 
geons ; but a not inconsiderable experience leads 
me to believe that the complete destruction of 
the morbid growth can be more readily and, 
in some instances at least, more thoroughly at- 
tained by the proper use of caustics than in any 
other way. An important advantage possessed 
by these agents is that their use is rarely ob- 
jected to by the patient ; in consequence, early 
treatment is much more apt to be submitted 
to. The list of caustic substances which have 
been employed is a considerable one, and it 
is not a matter of indifference which one we 
employ, since these differ widely as to the 
amount of pain produced, their penetrative 
power, and the rapidity with which they 
destroy. 

In our choice of a caustic, we should, first of 
all, be guided by the thoroughness with which 
the tissues are killed; the mild ones, which 
act only superficially, should be rejected, and 
such substances as lactic acid and the more re- 
cently introduced trichloracetic acid are alto- 
gether unsuited for the treatment of these 
lesions, since they do not penetrate deeply 
enough. Doubtless the employment of mild 
cauterants has done much to impair confidence 
in the utility of this method of treatment and 
to bring it into disrepute, since these, acting 


as irritants rather than destructive agents, only | 


tend to stimulate the growth of the neoplasm. 
It is not my purpose to consider in detail all 
the various agents which may be employed, but 
only to call attention to a few reliable ones 
which, for one reason or another, I believe best 
suited for the treatment of the affection under 
consideration. 

One of the oldest and most efficient of the 
chemical caustics is arsenic; it is thorough in 
its action, and belongs among what may be 
termed selective caustics, by which is meant 
that it attacks the morbid much more rapidly 
than the healthy tissues. It is usually applied in 
the form of a paste, made by combining arse- 





nous acid with powdered acacia and water in | 
| sired to penetrate to a considerable depth, it is 
| necessary to remove this eschar and reapply the 


varying proportions. ‘The employment of this 
agent is attended by two serious disadvantages, 
—the extreme pain which usually accompanies 
its action and the danger of toxic effects when 
applied to a considerable surface. When the 
growth is small, sufficient destruction may be 
produced by using a paste of moderate strength 
(1 to 8), allowing it to act for two to three 
days; a paste of this strength does not pro- 


| caustic. 





depth desired, is one of the most reliable and 
thoroughly efficient agents of its class. It is par- 
ticularly useful when the neoplasm is of consid- 
erable size and has invaded the deeper structures. 
It has the further advantage of rendering the 
blood-vessels impervious, so that hemorrhage 
does not occur, even when tissues containing 
vessels of considerable size are destroyed. 
There are many formule for its employment, 
but the paste made up with flour and water, 
twenty-five to fifty per cent. strength, known 
as Canquoin’s paste, is a convenient and ready 
method of applying it. It produces a gray 
leathery eschar, which varies in thickness, ac- 
cording to the strength of the paste used. At 
the end of fifteen to eighteen hours its action 
ceases, owing largely to the impenetrability of 
the slough formed. 

Potassium is a powerful and deeply pene- 
trating caustic, destroying much more rap- 
idly than either of the foregoing. Some care 
is necessary in using it, since, owing to its 
deliquescence, it is apt to spread much be- 
yond the point to which it is applied. Be- 
cause of the permeability of the slough pro- 
duced by it, it penetrates deeply, and in 
order to prevent unexpectedly deep destruc- 
tion of the tissues, its action should be neu- 
tralized by the application of vinegar or di- 
lute acetic acid when the desired depth has 
been reached. 

One of the very best remedies of this class 
is, On many accounts, pyrogallol, and it is es- 
pecially indicated in the small superficial 
epitheliomata so commonly seen upon the face. 
Owing to the comparative slowness of its action, 
it is easy to regulate the amount of tissue de- 
stroyed, and, as it is almost or quite painless, 
few patients object to its employment ; it pro- 
duces far less inflammatory reaction in the sur- 
rounding parts than any of the caustics above 
mentioned. In using chloride of zinc and 
pyrogallol it should be remembered that the 
eschar, after it has attained a certain thickness, 
protects the tissues beneath it, and if it is de- 


This may readily be done in thirty- 


| six to forty-eight hours by the application of 
| lint kept wet with a saturated solution of boric 


acid. 
In conclusion, I would urge the more fre- 
quent use of caustics in the earliest stages of 


| epithelioma, since I believe that a large pro- 


duce such intolerable pain as the stronger | 


ones. 
Chloride of zinc, which acts rapidly and 
which may be made to penetrate to almost any 





portion of cases which would refuse any opera- 
tive interference would readily submit to this 
form of treatment and with entirely satisfactory 
results. 
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FIVE CASES OF ACUTE NEPHRITIS IN 
CHILDREN, WITH SPECIAL REFER- 
ENCE TO PILOCARPINE IN 
THE TREATMENT. 


By G. W. LuEcK, M.D., JUNEAU, WIs. 
T may be of interest to precede this report 
with a brief review of the experience of 
some authorities with pilocarpine in nephritis. 

Lewis Smith, in his ‘‘ Diseases of Children,’’ 
sixth edition, says, ‘‘Given in moderate doses 
and with sufficient interval, pilocarpine has 
never in my practice had any deleterious effect. 
It is apparently the most useful and important 
diaphoretic for the disease which we possess.”’ 

Hirschfelder, quoted by the same author, 
after speaking of its beneficial action in re- 
lieving various forms of dropsy, adds, ‘‘ In some 
morbid conditions of the kidney, however, jabo- 
randi is the remedy par excellence, and particu- 
larly in the acute parenchymatous nephritis 
which frequently follows scarlatina. , . . This 
disease heals spontaneously if the danger that 
threatens life from reduction of the urine and 
from the effusion of fluid into the cavities of 
the body be averted. In this disease jaborandi 
works wonders.”’ 

Tyson, in the /nternational Clinics for July, 
1891, says, ‘‘ Jaborandi and pilocarpine are the 
most useful and important diaphoretics in the 
Pharmacopeeia. That their use is, however, 
attended with some danger is also conceded, 
while a depressing effect on the heart is one of 
the harmful effects ; oedema of the lungs is un- 
doubtedly the greatest danger. But that death 
in uremic convulsions is also ushered in by 








sidered in renal disease, and that is pilocarpine 
muriate. In general we prefer the hot bath to 
pilocarpine, and we try the latter only when the 
baths are contraindicated or do not exert any 
satisfactory action.”’ 

My personal experience with pilocarpine is 
limited to the following cases: 

Case I.—E. L., female, aged eleven. My 
attention was first called to this case November 
22, 1891, the father stating that the child had 
not been feeling well for some time, and that 
for a few days previous to my visit her face had 
swollen. On close inquiry, it was found that a 
brother of the patient had been sick before her 
with sore throat and a rash, but it was not con- 
sidered of enough importance to call a physi- 
cian. He was simply kept out of school about 
a week. Then this patient complained of sore 
throat, but had no rash, and was not considered 
sick enough to remain out of school until cedema 
of the face showed itself. Considering this a 
history of mild attacks of scarlet fever, and the 
urine containing a large amount of albumin, 
with considerable cedema of the face and 
ankles, the diagnosis of scarlatinal nephritis 
was made. ‘Treatment consisted of a calomel 
purge and pilocarpine muriate, 34, grain every 
three or four hours, absolute rest in bed, and 
strict milk diet. The urine gradually in- 
creased in quantity, the cedema diminished, 
and the patient was convalescent December 2. 

Case II.—E. B., male, aged seven; was 
called to this case May 9, 1892. The patient 
was found in a convulsion ; no history of scar- 
let fever or sore throat; considerable cedema 


| of face and ankles; urine highly albumi- 


cedema of the lungs where pilocarpine has not | 
| after my arrival, a calomel purge was or- 


been administered is also to be remembered, 
and not every case of death with cedema of the 
lungs when pilocarpine has been given dare be 
ascribed to this drug. 
view of this danger, where perspiration can be 
promptly induced by the hot-air bath, it should 
be performed. 
sible to secure sweating in this manner, I do 
not hesitate to give pilocarpine hypodermically, 
and repeat in fifteen minutes if the desired 
effect does not follow. Extreme danger re- 
quires corresponding remedies, and some risks 
must be taken.”’ 

Osler gives his experience in the following 
words: ‘‘It is a drug to be used with care. I 
abandoned its employment for many yea 
after having several cases of severe collapse. 
Latterly I have resumed its use, often with 
benefit.”’ 

Striimpel says, ‘‘ Besides hot baths and packs, 
one diaphoretic remedy is to be especially con- 





At the same time, in | 


Should it, however, be impos- | 


nous. The convulsion passing off very soon 
dered, followed by pilocarpine, 4, grain every 
three or four hours. As in the preceding case, 
it very promptly diminished the cedema and 
increased the quantity of urine. Patient con- 
valescent May 13. 

Case III.—P. B., male, aged nine ; first seen 
November 18, 1893. This patient was found 
in a severe unilateral convulsion, this being 
the first intimation the parents had of his ill- 
ness. The convulsion was speedily controlled 
by a hypodermic of morphine, % grain, and 
rectal injections of chloral and potassium bro- 
mide ; urine highly albuminous. Calomel and 
pilocarpine were administered, as in the pre- 
ceding cases. Patient was convalescent in a 
week. There was no history of scarlet fever 
or sore throat in this case, the parents being 
inclined to assign as a cause of the convulsion 
a punishment administered by a school-teacher 
on the previous day. 
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Case IV.—H. K., male, aged five. This 
patient was brought to my office January 28, 
when the father gave the following history: 
The little fellow had not been feeling right for 
some time; had lost his appetite and strength. 
As is frequently thé case, the parents thought 
the trouble of little consequence, administered 
household remedies, and allowed the child to 
accompany his older sister to school up to a few 
days before he was brought to me. On un- 
dressing him one night his father noticed that 
his ankles were swollen. No more attention 
was paid to this, however, until the face be- 
came cedematous, when I first saw him. Being 
unable to obtain a specimen of urine just then, 
the father was made acquainted with the serious 
condition of the child, and was ordered to have 
him put to bed immediately on their reaching 
home, and was asked to bring a specimen of 
urine as soon as one could be obtained. It 
was brought the same evening, and found 
to be loaded with albumin. A calomel purge 
was administered that night, and after it had 
operated, 4, grain of pilocarpine was to be 
given every three hours until diaphoresis or 
salivation was induced. The patient was then 
passing about eight to ten ounces of urine in 
the twenty-four hours. On the 31st the father 
informed me that the patient could not tolerate 
the medicine, as it nauseated him and seemed 
to quicken his heart, so that the impulse was 
perceptible on the patient’s shirt. There had 
been very slight diaphoresis, but no saljvation. 
The pilocarpine was then stopped and com- 
pound jalap powder given every four hours, in 
the hope that it would accomplish by watery 
evacuations what the pilocarpine would have 
done through the skin and salivary glands had 
the patient’s heart allowed its administration. 
Milk was the only nourishment allowed, and 
for the continuous thirst the patient was al- 
lowed to drink freely of cream of tartar lemon- 
ade. The following evening (February 1) Dr. 
Sears saw the case in consultation. Not deem- 
ing it advisable to administer pilocarpine, on 
account of the condition of the heart, the tem- 
perature of the room was raised to 85° F., and 
the patient surrounded by hot-water bottles to 
try to induce an action of the skin, but with 
little success. ‘The wet pack was also tried, 
but the patient objected to this and fought so 
strenuously that it was abandoned. He hada 
few slight attacks of partial eclampsia, which 
were promptly controlled by hypodermics of 
morphine, yy grain. A few doses of half a 
drop of Croton oil were administered in cream, 
as the compound jalap powder had not acted 
satisfactorily. ‘There were a few more watery 





stools before morning, but the urine seemed to 
be almost entirely suppressed, except what lit- 
tle he voided when his bowels moved. The 
following day he received active compound 
cathartic triturates, with no better result. The 
treatment of hot-water bottles alternately with 
the active compound cathartic triturates was 
continued until the 17th, when death oc- 
curred. On the 5th uremic amaurosis oc- 
curred, which lasted to the end. 

CasE V.—W. M., aged five; came under 
observation June 28, 1894; has always been 
healthy ; no previous disease or injury until 
present disease began. 

June 19.—Patient first complained of a stiff 
neck, lost his appetite and strength; this was 
succeeded by extreme languor, the patient fall- 
ing asleep in all positions and under all condi- 
tions. When first seen on the 28th of June the 
patient’s face was extremely cedematous, skin 
hot and dry, pulse go, temperature 99° F., 
tongue slightly coated, complete anorexia; com- 
plained of headache; no other pain or dizzi- 
ness; bowels constipated; the mother stated 
that she was not sure as to whether they had 
moved in a week or not; on being requested 
to empty his bladder, the patient voided about 
six drachms of urine, which, on examination, 
showed albumin. 

Treatment.—Calomeland sod. bicarb., 1 grain 
of each, every hour until five have been taken or 
until bowels have acted ; after this pilocarpine 
muriate, 34; grain every three hours, until di- 
aphoresis or salivation are induced ; mother in- 
structed to save the whole amount of urine for 
twenty-four hours; patient to be put to bed 
and kept there on strict milk diet; for the 
thirst is allowed to drink freely of cream of 
tartar lemonade; after this the record reads as 
follows : 

June 29.—Pulse go, temperature 99° F. ; has 
had one stool; skin seems to be a little moist ; 
has vomited considerable, perhaps from the 
effect of the calomel; pilocarpine continued, 
with the injunction to stop as soon as indi- 
cated. 

June 30.—Pulse 120, temperature 102.5° F. ; 
had one small stool at 4 P.M. ; yesterday vom- 
ited twice; sweat very freely during night; 
quantity of urine about six ounces last twenty- 
four hours ; pilocarpine continued ; heart tonic 
and stimulant half a tablespoonful every four 

urs ; hot poultice over region of the kidneys. 

July 1.—Pulse 90, temperature 99° F. ; very 
bright this morning ; voided about ten ounces 
of urine in the last twenty-four hours ; talks in- 
telligently and takes an interest in his sur- 
roundings ; mother stated that he had sweat 
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‘¢ fearfully’ the previous afternoon and night ; 
bowels moved once; treatment continued. 

July 2.—Pulse 100, temperature 100.5° F. ; 
just as bright ; not nearso thirsty ; urine, about 
sixteen ounces ; skin is moist ; pilocarpine and 
nitro-glycerin compound continued ; ordered 
another poultice. 

July 5.—Patient continues to improve; 
cedema very much diminished ; pilocarpine 
to be kept up every four hours; besides this, 
5 to 6 minims tinctura ferri chloridi after 
meals ; patient convalescent. 

Pilocarpine must be our sheet-anchor in 
renal dropsy, especially in children. To ad- 
vise the use of hot baths and packs in these 
cases is, at least in my experience, one thing, 
but to administer them is decidedly another. 
If our patient is a child from three to five 
years old there will certainly be a fight, and if 
we persist, more harm than good will be ac- 
complished from the exhaustion following the 
struggle. In Case I. treatment was begun by 
infusion of digitalis and potassium acetate, but 
the patient could only take a few doses on ac- 
count of the nauseating taste. As the record 
shows, pilocarpine very promptly accomplished 
the desired result. In Cases II., III., and V. 
no temporizing measures were tried, but pilo- 
carpine was administered immediately, with 
the most satisfactory result. 

If, in Case 1V., the pilocarpine had been kept 
up or given hypodermically when the stomach 
refused to accept it, the patient would probably 
have had a better chance for his life, 


In my experience, the treatment of acute | 


nephritis with urgent symptoms in children 
resolves itself into,— 

1. Absolute rest in bed. 

2. The administration of pilocarpine and 
alkaline drink. 


3. Aiding the action of pilocarpine by hot | 


flaxseed and mustard poultices over region of 
the kidneys, if the patient will permit them, 
supporting the action of the heart by proper 
remedies. 

After the urgent symptoms have been re- 
lieved, the patient must be treated according 
to indications ; if anemic, tinctura ferri chlo- 
ridi must be given in full doses, etc. 


STERESOL IN DIPHTHERIA. 


Reviewing the therapeutic uses of steresol, 
Paul CuEron (La Tribune Médicale, July 12, 
1894) says that this substance is a solution of 
gum lac, benzoin, tincture of Tolu, and phenic 
acid, in alcohol, to which is added a little es- 

3 











sence of chamomile and sugar. Steresol is a 
brownish liquid having an agreeable odor. 
The drug has been proved to be a powerful 
bactericide. According to the observations of 
Berlioz and Aschkinazi, it has rendered a spe- 
cial service in the treatment of diphtheria. 
The remedy should be applied locally twice or 
three times a day, using in the intervals wash- 
ings of carbolized water of the strength of one 
per cent.. In L’Ho6pital Trousseau, of one 
hundred and ninety-six cases treated with 
steresol alone, ninety-nine cases were cured, 
or about fifty per cent. For cases of simple 
diphtheria, the percentage of cure was eighty- 
one; for those cases complicated with croup, 
nineteen. In the statistics published by Asch- 
kinazi there was a percentage of seventy-two in 
simple diphtheria and of forty-two in cases 
complicated with croup. On the whole, it 
seems that steresol is a useful remedy in the 
local treatment of the malady under consider- 
ation. 


THE TREATMENT OF HEART-DISEASE. 


H. Hucuarp (La Tribune Médicale, August 
2, 1894) prescribes in the treatment of feeble 
heart a single dose of 1 milligramme (;1, grain) 
of crystallized digitalin for one day only, and 
is in the habit of administering systematically 
every fifteen or twenty days for several months, 
sometimes for a whole year, 30 to 40 drops of 
a solution of digitalin of the strength of 1 in 
1000. This procedure is sometimes modified 
as follows: Every fifteen days, alternately, a 
dose of digitalin is given, and during three 
days four to six cachets of theobromine of .50 
gramme (7% grains) each are administered. 


ja 


The author recommends also this formula: 


Powder of digitalis, 
Powder of scammony, 
Powder of squill, of each, 1 gramme (15 grains). 
For twenty pills, four or five of which are adminis- 
tered during three or four days. 


Huchard considers digitalis the remedy par 
excellence in feebleness of the heart in cardiac 
disease. Strophanthus calms the heart without 
strengthening it, and exercises but little influ- 
ence on the urine. Sparteine is a tonic to the 
heart, but has no diuretic action. Caffeine 
and theobromine excite diuresis and may act 
favorably in feeble conditions. The author 
has also administered cactus grandiflorus, coro- 
nilla, and other similar remedies, but still holds 
that digitalis is the most marvellous weapon in 
the therapeutic arsenal. Without this powerful 
drug cardiac therapeutics does not exist. 
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ACETANILIDE FOR VOMITING. 


MONG the many uses to which acetanilide 
has been put, other than that of an anal- 
gesic, we desire to call attention to its employ- 
ment in the treatment of obstinate vomiting, 
particularly when that vomiting seems to be 
due chiefly to nervous disturbance or marked 
gastric irritability. In the treatment of the 
vomiting following operations, acetanilide is 
particularly useful, and the administration of 
2 grains every hour until 6 grains are taken 
will often prevent this unpleasant sequel of 
operative interference. We have used acetan- 
ilide for this purpose a number of times with 
very satisfactory results, our attention having 
first been called to it by Dr. Brown, of Sioux 
Falls, S. D., who told us that it was his custom 
in country practice to leave acetanilide with the 
nurse after the operation, with instructions to 
administer the drug should vomiting after re- 
covery from the anesthetic be an annoying 
symptom. 








Whether it is of value in the treatment of the 
vomiting of pregnancy we do not know, but we 
would suggest its further trial. Probably the 
best way to administer it is to place the pow- 
dered drug in a little brandy, and then to add 
to a spoon some ice which has been finely pul- 
verized. In this way we not only get the stim- 
ulating and antiemetic powers of the brandy, 
but we aid in the solution and therefore in the 
rapid absorption of the acetanilide. It is pos- 
sible that the drug exercises its antiemetic 
effects chiefly by its influence upon the stomach 
itself, but we are inclined to think that the 
benefit is derived not only from this, but also 
from its influence on the nervous system after 
it is absorbed. 


THE VALUE OF HYPODERMIC INJEC- 
TIONS OF MAGNESIUM SUL- 
PHATE AS A PURGATIVE, 


OME of the readers of the GAZETTE may 
remember that a paper was read before 
the Section on Therapeutics of the Pan-Ameri- 
can Congress a year ago, in which Drs. Rohe and 
Wade detailed the results of their administration 
of magnesium sulphate as a purgative by means 
of the hypodermic needle, but we have not no- 
ticed since that time any contribution to the 
literature of the subject which would indicate 
that the method was regarded with favor among 
any other members of the profession. In a re- 
cent number of the A/edical News, Dr. Fincke, 
of Baltimore, who is attached to the Johns Hop- 
kins Hospital, has published a brief article, in 
which he throws considerable doubt upon the 
efficacy of this method of treatment. The re- 
sults which he reached were as follows: 

After fifty injections there occurred in seven- 
teen hours nine bowel movements,—one in the 
first hour, one in the second hour, one in the 
third hour, one in the fifth hour, one in the 
sixth hour, three in the seventh hour, and one 
in the ninth hour. 

Taking a limit of fourteen hours as before, 
out of eleven cases, we have eight in which the 
results were successful and two which responded 
in twenty hours, the character of the stools 
being appreciably altered. However, consid- 
ering the latter as negative, our ratio is : success, 
72.7 per cent. ; failure, 27.3 per cent. 

Now, comparing these results with those of 
the hypodermic administration, we have: 

Hypodermically.—Success, 18 per cent. ; fail- 
ure, 82 per cent. 

By the Mouth.—Success, 72.7 per cent. ; 
failure, 27.3 per cent. 
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Although we do not consider the number of 
hypodermic injections as conclusive, still, to us, 
the foregoing results cast considerable doubt 
upon the purgative property of magnesium sul- 
phate exhibited hypodermically in small doses. 

An additional fact to be remembered in re- 
gard to this matter is one which, so far as we 
know, has been ignored in its discussion up to 
this time. Every one recognizes the danger of 
injecting drugs directly into a vein when the 
hypodermic method is employed under ordi- 
nary circumstances. This danger is, however, 
very much greater when magnesium sulphate is 
employed, for while the chances of puncturing 
a vein are of course the same as when any other 
solution is in the syringe, yet introduction of 
magnesium sulphate into the circulation is al- 
ways followed by the most serious results, and 
frequently by death. 


THE VALUE OF CHLOROFORM IN 
INTERNAL MEDICINE. 


E are so apt to regard chloroform as a 
pure anesthetic when taken by inhala- 

tion that many of us are wont to overlook its 
value as an internal medicament, and, as a re- 
sult of this oversight, lose a valuable aid to 
treatment in many affections, some of which 
are apt to obstinately resist the ordinary reme- 
dial measures. One of the most important 
applications of chloroform is its internal use 
for the relief of pain either in the chest or 
abdomen, pain in the latter region yielding 
naturally more readily to its influence. Par- 
ticularly is this the case where the pain is of a 
griping character, either due to irritability of 
unstriped muscular tissue in the wall of the in- 
testine or to the presence of irritating foods or 
large quantities of flatus. Under such circum- 
stances 20 to 40 drops of the spirit of chloro- 
form added to two tablespoonfuls of water and 
perhaps aided by 10 to 20 drops of the spirit of 
camphor is one of the very best prescriptions 
that we can give. Further than this, those of 
us who believe in the value of antiseptic medi< 
cation will recognize the fact that chloroform, 
under the circumstances which we have named, 
not only relieves the pain, but acts as one of 
the most powerful antiseptics which can be 
taken internally with moderate impunity. It 
is a well-recognized fact in therapeutics that 
many volatile substances seem to exercise very 
considerable power in checking all forms of 
watery diarrhoea, and where pain in the ab- 
domen is associated with liquid movements 
chloroform possesses a third scope for useful- 





ness. Not only is it of value in the forms of 
pain which are due to direct irritation or in- 
flammation in the abdomen, but it is also use- 
ful in those pains which are due to nervous 
disturbance, such, for example, as in ordinary 
neuralgia of the stomach or true gastralgia. 
In obstinate vomiting, 2 to 5 drops of pure 
chloroform in a little water, taken in teaspoon- 
ful doses, will often act advantageously, and 
when the vomiting is due to the ingestion of 
bad food, particularly food which has under- 
gone some decomposition process, it is espe- 
cially indicated. In the vomiting of pregnancy, 
with some practitioners, it is held to be the best 
remedy. Another very valuable application of 
chloroform is its employment externally in lini- 
ments in cases of muscular rheumatism for stiff- 
ness of the muscles due to strain or excessive 
exercise. Possessing, as it -does, not only 
counter-irritant, but anesthetic effects, its em- 
ployment in this manner is most advantageous. 
Another use to which it is too rarely put is for 
the production of counter-irritation varying 
from slight reddening to actual blistering of 
the skin. Slight reddening is rapidly pro- 
duced by applying a cloth saturated with 
chloroform to some portion of the skin so 
remote from the respiratory apparatus as to 
avoid inhalation in any large quantity, and 
the blisters may be formed by placing chloro- 
form on the skin under a watch-glass, so that 
too rapid evaporation will not take place. For 
those who are unable to take opium in any 
combination for the relief of pain in any part 
of the body, a prescription composed of 30 
drops of spirit of chloroform and 10 minims of 9 
the fluid extract of a good cannabis indica is a 
valuable prescription. 


RHYTHMICAL TRACTION OF THE 
TONGUE IN THE TREAT- 
MENT OF ASPHYXIA. 


ABORDE, more than two years ago, com- 
municated to the Académie de Médecin 

the results obtained by rhythmical traction of 
the tongue in the treatment of those asphyxi- 
ated by submersion. A year later, in an elab- 
orate paper explaining his method and its 
modus operandi, he urged that this method of 
respiration was the most efficient yet discov- 
ered, that it always succeeded in restoring life 
when Sylvester’s method would have succeeded, 
and that it had repeatedly been efficacious when 
Sylvester’s method had failed ; therefore that it 
should always be the method of choice. He 
recommended it in the treatment of the as- 
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phyxia of the new-born, toxic asphyxia, spas- 
modic and tetanic asphyxia, asphyxia by stran- 
gulation, asphyxia following powerful electric 
shocks, that due to compression or concussion 
of the brain, and, in fact, to all cases in which 
death was threatened from failure of the respira- 
tory function. Since this time there have been 
contributed by many observers hundreds of 
cases attesting the value of Laborde’s method. 
In many of these direct insufflation, Sylvester’s 
method, and all the other known methods of 
resuscitation were tried in vain. To those es- 
pecially interested in the details of these cases, 
La Tribune Médicale, for two years past, will 
afford instructive reading. Not the least striking 
of the many reported cases is that of Coutenot, 
found in LZ’ Abeille Médicale. 

This physician, wishing to demonstrate to 
his class Laborde’s exact method, took for his 
subject a girl just dead apparently of tubercular 
meningitis. ‘The exact time after death is not 
definitely stated, Coutenot believing that it was 
not more than three or four minutes. Cadaveric 
lividity was marked, pupils dilated, the heart 
had ceased beating, the extremities were turn- 
ing cold. The tongue was grasped, and was 
drawn upon at the rate of forty or fifty trac- 
tions per minute. In three minutes lividity 
had disappeared, in another minute inspira- 
tory movements of the wings of the nose were 
noticed, shortly the heart began to beat, the 
radial pulse became perceptible, and in about 
six minutes respiratory movements were re- 
established. Five minutes later, although 
tractions were continued, the patient really 
died. 

In La Tribune Médicale for July 5 of this 
year there is reported the case of a young woman, 
a would-be suicide, rescued after five minutes 
of submersion, and restored after six minutes 
of rhythmical traction. 

The same journal of another date, under the 
heading ‘‘ Physiological Treatment of Apparent 
Death,’’ narrates the case of a child three anda 
half years old, suffering from laryngeal diphthe- 
ria. Symptoms became so urgent that tracheot- 
omy was performed. Though this required but 
thirty seconds, the child was apparently dead. 
Its face was pale, the lips blue, there was no 
respiratory movement. The tongue was seized 
in a pair of forceps and rhythmical traction was 
applied without result for six minutes ; then the 
child began to breathe again, and in a quarter 
of an hour was for a time out of danger and 
ultimately recovered. 

Laborde has been so insistent in advocating 
his method, claiming it as the most efficacious 
and most powerful and most simple of all those 





employed against death from respiratory failure, 
and, moreover, has backed up his arguments 
with so many striking cases, that his method, 
by order of the prefecture of police, is now 
printed and posted in the public places and 
ambulance posts of Paris, and is taught to 
those who have to do with first aids in emer- 


gency surgery. 

Traction upon the tongue, Laborde holds, 
directly excites the diaphragm to its respiratory 
function, the sensory impulse being conveyed 
by the superior laryngeal, the terminal tracheal, 
and bronchial expansions of the pneumogas- 
tric, the glosso-pharyngeal, and lingual, thus 
exciting a reflex which is expended upon the 
motor respiratory nerves, particularly the 
phrenic. 

Laborde’s method is applied as follows : 

The asphyxiated person is placed on his 
back, with the head low, the clothing is 
loosened about the neck, and the jaws are 
opened and kept open by a wedge passed be- 
tween the molar teeth, a knife-handle, a cane 
end, any object of suitable size, serving for this 
purpose. The throat is freed of mucus by the 
finger or a handkerchief wrapped about the 
finger. The thumb and index finger are cov- 
ered by one thickness of a handkerchief to pre- 
vent slipping, and then the tongue is seized as 
far back from the tip as possible. Fifteen times 
to the minute and at about equal intervals the 
tongue is pulled out sharply and the tension 
immediately relaxed. This traction must be 
so exerted that the whole body of the tongue 
is affected and not merely its point. At the 
time the first two or three tractions are made 
it is well to introduce the index finger of the 
other hand into the pharynx, as though an 
effort were made to induce vomiting. 

These tractions should be kept up at least 
thirty minutes and may be continued an hour. 
When assistants are at hand this method should 
be re-enforced by mechanical artificial respira- 
tion, which, according to Mareschal, is best 
applied as follows: Two assistants place them- 
selves on opposite sides of the patient’s body 
and simultaneously make pressure, the first 
upon the sides of the chest concentrically, the 
second upon the epigastric region from below 
upward. This pressure is repeated fifteen 
times to the minute, being relaxed suddenly. 
The surgeon who is practising tractions on the 
tongue thus times his motions with those of the 
assistants who are pressing on the chest and 
abdomen. At the moment he exerts traction 
he counts ome, when traction is relaxed he 
counts fwo. Pressure upon the chest and ab- 
domen should be made at the moment the sur- 
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geon counts two, and should abruptly cease the 
moment he counts one. Furthermore, this 
method should be re-enforced by external heat 
and friction of the body. 

Laborde’s method commends itself because 
of its instant applicability, especially in cases 
of threatened asphyxia during ether or chloro- 
form narcosis, and because, if reported cases 
are worth anything, they show that it succeeds 
where Sylvester’s method has failed. 

Every anesthetizer has, or should have, a 
pair of flat-billed forceps with which to seize 
the tongue and draw it forward when respira- 
tion becomes obstructed or fails. This pro- 
cedure is usually sufficient to re-establish 
normal breathing, not because, as is commonly 
believed, the epiglottis is drawn upward, thus 
freeing the larynx,—for Hare and Martin have 
shown that traction upon the tip of the tongue 
has no effect upon the position of the larynx,— 
but because a reflex is thus excited. « 

Outside of France, Laborde’s method has 
been but little tried. It has apparently given 
such universal satisfaction to Frenchmen that 
it would seem well worth while for surgeons of 
other lands to either corroborate or disprove 
Laborde’s claims. 





Reports on Therapeutic Progress. 








CREOSOTE IN TUBERCULOSIS. 


PauL CHERON (La Tribune Médicale, August 
23, 1894) refers to J. Simon, who advises the 
association of creosote, iodoform, and salol in 
the treatment of tuberculosis, in the form of 
rectal injections. This formula is proposed for 
every 10 kilogrammes (2214 pounds) of the 
body-weight : 


Pure beech-creosote, .40 gramme (7 minims) ; 
Iodoform, .005 gramme (,); grain) ; 
Salol, .40 gramme (6 grains). 


The above is to be dissolved in a sufficient 
quantity of pure olive oil to make 10 cubic centi- 
metres (2.7 fluidrachms), and used for a daily 
rectal injection. The injections are said to be 
well borne. Out of thirteen cases of tuber- 
culosis treated with this method by Simon, 
there were five notable ameliorations (the cases 
being in the second stage of the disorder), 
three remained stationary, three were made 
worse, and two of the patients died. It is 
stated, on the whole, that the results are nega- 
tive in febrile cases and bad in those cases in 
which the disease runs a rapid course. The 





medicament appears to be indicated only in 
afebrile cases. 


CHLORALOSE NOT EFFICIENT IN THE 
TREATMENT OF THE INSANE. 

The failure of chloralose to do good in the 
treatment of the insane is recorded by E. 
MARANDON DE Montyet (Za France Médicale, 
August 24, 1894). Nine cases of mental dis- 
ease, characterized by visionary hallucinations, 
are described in detail, in which chloralose was 
tried as a therapeutic agent. The results were 
distinctly bad in eight of the cases, all of these 
being made worse. The author proposes to 
give the drug further trial, notwithstanding the 
fact that the effects of chloralose in the treat- 
ment of mental disease has been so far, accord- 
ing to his experience, decidedly discouraging. 


CORROSIVE SUBLIMATE IN THE TREAT- 

MENT OF DIPHTHERITIC ANGINA. 

MoizarD (La Nouveaux Remédes, August 
24, 1894) gives an account of h's experience 
in the treatment of diphtheria by the local ap- 
plications of corrosive sublimate in glycerin so- 
lutions of the strength varying from 1 in 20 to 1 
in 300rrin 40. The first solution is preferred 
for children over two years old, and the other 
two solutions for those below this age. The ap- 
plications are made twice or three times a day 
by means of a brush, care being taken to pre- 
vent the remedy from being swallowed. The 
results are said to be most satisfactory. The 
treatment is continued for several days after the 
disappearance of the false membranes. In one 
hundred and twelve cases treated the author 
obtained a complete cure in eighty per cent., 
and refers to other practitioners giving a higher 
percentage with the same method. He asserts 
that the solutions indicated produce no caustic 
effects. 


THE TREATMENT OF SCARLATINA. 


An interesting article is published by J. 
Compy (La Médecine Moderne, August 22 and 
25, 1894), from which we cull the following 
points. The author believes that of antipy- 
retics the least noxious is quinine in the form 
of a suppository, to be used nightly. For a 
child five years of age this suppository should 
consist of the following: 


Cacao butter, 2 grammes (30 grains) ; 
Quinine salt, .25 gramme (33 grains). 
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After quinine, antipyrin may be tried, in the 
form of cachets, solutions, or suppositories. 
The salicylates must be used with extreme 
caution, on account of the condition of the 
kidneys. When not especially contraindicated, 
this prescription may be employed : 


Salicylic acid, I gramme (15 grains) ; 
Syrup of orange-peel, 50 grammes (14 ounces) ; 
Warm distilled water, 200 grammes (6 ounces). 
A dessertspoonful every hour, according to the age of 
the child. 


Digitalis is of service not only as a heart 
tonic and diuretic, but also as an antithermic 
remedy, since it seems to act on the regulating 
heat-centres; it must be given in moderate 
doses. Water is one of the best antipyretics ; 
it should be used in the form of baths, lotions, 
or by affusion. Cold baths, however, are con- 
traindicated when there is a tendency to 
asphyxia or collapse. In these cases digitalis, 
caffeine, the diffusible stimulants, inhalations 
of oxygen, etc., are to be preferred. The fol- 
lowing prescriptions are of service : 


1. Tincture of digitalis, 15 drops; 
Syrup of squill, 15 grammes (14 ounce); 
Simple syrup, 45 grammes (134 ounces) ; 
Lettuce water, 90 grammes (3 ounces). 
A tablespoonful every two hours. 


2. Carbonate of ammonia, I gramme (15 grains) ; 
Peppermint water, 5 grammes (11% fluidrachms) ; 
Lime water, 20 grammes (24 ounce) ; 

Syrup, 15 grammes (4 ounce). 
From 4 to 6 dessertspoonfuls. 


If there be excitement, a tendency to de- 
lirium, or ataxic symptoms, bromide of potas- 
sium, chloral, musk, and chloroform are indi- 
cated. This formula may be employed with 
advantage : 


Hydrate of chloral, .50 gramme (74 grains) ; 

Bromide of potassium, .50 gramme (7% grains) ; 

Tincture of musk, 10 drops; 

Peppermint syrup, 

Distilled water, of each, 30 grammes (I ounce). 
A tablespoonful every hour. 


When the eruption is tardy, the following 
mixture appears to give satisfactory results : 


Elder-flower water, 120 grammes (4 ounces) ; 
Spirit of Mindererus, 3 grammes (46 minims) ; 
Wine of antimony, 2 grammes (1% fluidrachm) ; 
Syrup of raspberry, 15 grammes (4 ounce). 

A tablespoonful every two hours. 


The treatment of complications claims atten- 
tion. Nephritis is the most frequent of such 
complications, giving rise to albuminuria, ana- 








sarca, and convulsive phenomena. A milk diet 
is to be preferred when albuminuria is present, 
diaphoresis enhanced by warm water or hot 
vapor-baths, and the hypodermic use of pilo- 
carpine. Half a syringeful or a syringeful 
(Pravaz) of a one- to two-per-cent. solution ot 
the nitrate of pilocarpine is sufficient for an 
injection ; this drug can also be given by the 
mouth. Diuretics, like acetate of potassium, 
and purgatives, like jalap and scammony, are 
likewise indicated in the treatment of albu- 
minuria. For the nephritis proper, astringents, 
like tannic acid, are recommended. In ana- 
sarca, diuretin seems to have acted well, and 
may be given according to the following com- 
bination : 


Diuretin, 1.50 grammes (22% grains) ; 

Sugar, 2.50 grammes (374 grains) ; 

Cognac, 10 drops; 

Distilled water, 100 grammes (31 ounces). 
A dessertspoonful every hour. 


In such complications as gangrenous, diph- 
theritic, or phlegmonous angina, local applica- 
tions of antiseptic remedies to the throat are 
indicated. Irrigations with solutions of sali- 
cylated water one per cent., carbolized water 
one per cent., or borated water three per cent. 
may also be used with advantage. In very 
young or unmanageable children, atomization 
with the following combination is advised : 


Tincture of eucalyptus, 2 grammes (% fluidrachm) ; 
Boric acid, 20 grammes (308 grains) ; 

Phenic acid, 4 grammes (61.6 grains) ; 

Salicylic acid, 1 gramme (15.4 grains) ; 

Glycerin, 30 grammes (I ounce); 

Alcohol at 90° F., 50 grammes (13/ ounces) ; 
Water, q. s. for 1 litre (1.76 pints). 


For prurigo and urticaria, which may appear 
before, during the course, or at the end of the 
eruption, ointments of lanolin, vaseline, and 
tartaric acid are of service. The author does 
not believe that rheumatism, pleurisy, endo- 
carditis, and pericarditis, occurring during an 
attack of scarlatina, require special treatment. 


SUCCESSFUL TREATMENT OF CHOLERA 
INFANTUM BY A DIET OF WATER 
AND STERILIZED MILK. 

Juves Para (Rev. Mens. des Malad. de l’ En- 
JSance, September, 1894) records the details of 
five cases of choleriform enteritis in children, 
treated successfully by a diet of water and ster- 
ilized milk, as recommended by Luton and 
Remy. ‘The author has made use of slightly 
mineral and gaseous waters, such as Soultzmatt 
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or Vals. The ingestion of water to the exclu- 
sion of all else soon caused the disappearance 
of the diarrhcea and of the vomiting, after 
which sterilized milk was ordered to be given. 
He believes that many cases of cholera infan- 
tum occurring in bottle-fed children are due to 
decomposed milk. He has abandoned the ad- 
ministration of bismuth preparations and lactic 
acid in the newly-born, since these medica- 
ments seem to do good only in children over 
two years of age. 





THE TREATMENT OF EPISTAXIS. 


In an interesting article on the etiology and 
treatment of epistaxis, RipauLT (Gazet. Médt- 
cale de Paris, June 9, 1894) formulates the fol- 
lowing: Epistaxis is of common occurrence ; 
it often is of an unquestionable clinical im- 
portance ; its cause varies; it may be due to 
affections of the nasal fauces, the naso-pharynx, 
to some acute or chronic general disease, or to 
visceral disorders. The chief important point 
to consider is that regarding the nasal cavity, 
of which a thorough, careful physical examina- 
tion should always be made by means of a 
speculum and mirror. It is only in this way 
that a correct diagnosis can be made, and thus 
proper treatment applied. Antiseptic plugging 
is generally sufficient, but this cannot be re- 
tained if the hemorrhage continue, or if, after 
stoppage, it should return. The best safe- 
guard against this accident is galvanism. In 
regard to other therapeutic measures, these are 
varied according to the individual cases, but 
the treatment should always be rational. 


TURPENTINE VAPORS AND THE ELIM.- 
INATION OF URIC ACID. 

Benoit DU MARTOURET (Lyon Médical, June 
7, 1894) gives the details of two cases,—one 
of arthritism accompanied with right crural 
neuritis and cardiac arterio-sclerosis, and the 
other of pyelo-nephritis of calculous origin, in 
both of which dry turpentine vapor-baths pro- 
duced satisfactory results, by distinctly in- 
creasing the elimination of uric acid. For 
these baths the fresh resin of the pin mugho was 
used. In view of the results obtained, the 
author suggests that cases of pyelo-nephritis, 
due to the presence of calculi, might be cured 
by the treatment alluded to. This will in time 
so reduce the size of the calculus that it may 
with ease be voided through the natural pas- 
sages. 








LOCAL THERAPEUTICS IN DISEASES OF 
THE SKIN. 

CATHELINEAU (Gaz. Médicale de Paris, July 
21 and 28, 1894) writes an interesting article 
on the local therapeutics employed at L’ Hépital 
Saint-Louis, of Paris, in the treatment of skin- 
diseases. We copy many of the combinations 
given for the benefit not only of our medical, 
but also of our pharmaceutical readers. 

Salves.—Some of these are made in the fol- 
lowing proportions: oxide of zinc, ten per 
cent. ; turpeth-mineral, five per cent. ; calomel, 
two per cent. ; sulphur, five per cent. ; boric 
acid, five per cent. ; iodide of potassium, ten 
per cent. ; iodine, two per cent. ; tar, ten per 
cent. Helmerich’s salve is composed of these 
ingredients : 


Sulphur, ~o grammes (154 grains) ; 

Potassium carbonate, 5 grammes (77 grains) ; 
Water, 5 grammes (80 minims) ; 

Oil of sweet almonds, 5 grammes (80 minims) ; 
Petrolatum, 35 grammes (539 grains). 


In all the above mixtures the vehicle is either 
lard, vaseline, or lanolin, or a combination of 
lard and lanolin, or of vaseline and lanolin, 
with the addition of white wax. 

Ointment.—The following ointment is much 
used : 

Liquid styrax, 100 grammes (1540 grains) ; 

Calophony (black resin), 180 grammes (2772 grains) ; 

Elemi resin, 100 grammes (1540 grains) ; 

Yellow wax, 100 grammes (1540 grains) ; 

Olive oil, 150 grammes (2310 grains). 


Pastes.—The combinations that follow are 
used for the preparation of pastes. 
(a) Salicylated pastes : 


1. Oxide of zinc, 50 grammes (770 grains) ; 
Salicylic acid, 2 grammes (30.8 grains) ; 
Rice starch, 15 grammes (231 grains) ; 
Glycerin, 15 grammes (231 grains) ; 
Distilled water, 75 grammes (1155 grains). 
Mix and boil down to 140 grammes (2156 grains). 
2. Salicylic acid, 2 grammes (30.8 grains) ; 
Oxide of zinc, 25 grammes (385 grains) ; 
Powdered starch, 25 grammes (385 grains) ; 
Vaseline, 50 grammes (770 grains). 

In this latter mixture the vaseline may be 
substituted by 5 grammes (77 grains) of vase- 
line and 35 grammes (539 grains) of lanolin, ° 
or by equal parts of vaseline and lanolin. 

(4) Dextrin paste : 

Oxide of zinc, 40 grammes (616 grains) ; 
Dextrin, 20 grammes (308 grains) ; 
Distilled water, 20 grammes (308 grains) ; 
Glycerin, 40 grammes (616 grains) ; 
Sulphur or sulphoichthyolate of sodium, 2 
grammes (30.8 grains). 
Mix and boil to proper consistency. 
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(¢) Gum paste : 


Oxide of zinc, 40 grammes (616 grains) ; 

Red precipitate, 2 grammes (30.8 grains) ; 
Mucilage of gum arabic, 20 grammes (308 grains) ; 
Glycerin, 20 grammes (308 grains). 


(d) Lead pastes : 


1. Finely powdered litharge, 50 grammes (770 grains) ; 
Vinegar, 80 grammes (1232 grains). 
Mix and boil to the consistency of paste, and then add 
10 grammes (160 minims) of linseed or glycerin. 


2. Litharge, 30 grammes (462 grains) ; 
Vinegar, 50 grammes (770 grains). 
Mix and reduce by boiling, and then add 15 grammes 
(231 grains) each of dextrin, water, and glycerin; 
again boil to the consistency of paste. 


Soaps. —The fundamenta/soft soap, so termed, 
is composed of the following ingredients : 


Beef suet, first quality, 59.03 grammes (909 grains) ; 
Olive oil, 7.04 grammes (108 grains) ; 

Soda lye at 38° Baumé, 22.02 grammes (339 grains) ; 
Potassa lye at 38° Baumé, 11.01 grammes (169.5 grains). 


To this soap are incorporated several sub- 
stances, as follows: 
(a) Resorcin-salicylated soap : 


Soap, 84 grammes (1303 grains) ; 

Salicylic acid, 3 grammes (46.2 grains) ; 
Resorcin, 3 grammes (46.2 grains) ; 
Precipitated sulphur, 10 grammes (154 grains). 


(4) Sulphur salicylo-resorcinated soap : 


Soap, 79 grammes (1214 grains) ; 

Salicylic acid, 3 grammes (46.2 grains) ; 
Resorcin, 3 grammes (46.2 grains) ; 
Precipitated sulphur, 10 grammes (154 grains) ; 
Tar, 5 grammes (77 grains). 


(c) Iodated soap: 


Soap, 95.05 grammes (1463.7 grains) ; 
Iodine, 3 grammes (46.2 grains) ; 
Iodide of potassium, 1.05 grammes (16.1 grains). 


(d@) Salicylo-creosotated soap : 


Soap, 93 grammes (1432.2 grains) ; 
Salicylic acid, § grammes (77 grains) ; 
Creosote, 2 grammes (30.8 grains). 


Plasters.—Two fundamental plasters are 
used for the incorporation of various sub- 
stances, and they are made as follows: 

(a) Simple plaster : 

Powdered litharge, 1000 grammes (15,400 grains) ; 
Lard, 1000 grammes (15,400 grains) ; 

Olive oil, 1000 grammes (15,400 grains) ; 

Water, 2000 grammes (30,800 grains). 


(4) Diachylon plaster contains in addition : 








White wax, 120 grammes (1858 grains) ; 

White pitch, 120 grammes (1858 grains) ; 
Larch-tree turpentine, 120 grammes (1858 grains) ; 
Gum ammoniac, 100 grammes (1540 grains) ; 
Galbanum, 100 grammes (1540 grains) ; 

Essence of turpentine, 60 grammes (924 grains). 


The simple plaster is non-irritant, but little 
adhesive. On the other hand, the diachylon 
plaster is very adhesive, but exerts a decided 
irritant action, which should be borne in mind 
when treating acute or subacute inflammations, 
especially in susceptible subjects. Again, not 
all substances can be incorporated into these 
plasters, and it must not be forgotten that pyro- 
gallic acid, sulphur, anthrarobin, and chryso- 
phanic acid decompose lead salts. The follow- 
ing medicated plasters have been found of 
service : 

(a) Red plaster : 

Simple plaster, 520 grammes (8008 grains) ; 
Minium, 50 grammes (770 grains) ; 
Cinnabar, 50 grammes (770 grains). 


(4) Calome] plaster : 
Simple plaster, 300 grammes (4620 grains) ; 
Calomel, 100 grammes (1540 grains) ; 
Castor oil, 30 grammes (462 grains). 


(¢) Oil of chaulmoogra plaster : 
Simple plaster, 400 grammes (6160 grains) ; 
Oil of chaulmoogra, 300 grammes (4620 grains) ; 
Yellow wax, 100 grammes (1540 grains). 


(d@) Cod-liver oil plaster : 
Simple plaster, 300 grammes (4620 grains) ; 
Cod-liver oil, 175 grammes (2695 grains) ; 
Yellow wax, 125 grammes (1925 grains). 


Glues.—The base glue is prepared by dis- 
solving commercial gelatin in twice its weight 
of water, by means of a water-bath. Two 
medicated glues are used,—the soft and the 
hard. 

(a) Soft glue: 

Gelatin, 15 grammes (231 grains) ; 
Glycerin, 25 grammes (385 grains) ; 
Water, 15 grammes (231 grains) ; 

Oxide of zinc, 15 grammes (231 grains). 


(4) Hard glue: 
Gelatin, 30 grammes (462 grains) ; 
Glycerin, 30 grammes (462 grains) ; 
Water, 30 grammes (462 grains) ; 
Oxide of zinc, 10 grammes (154 grains). 


The soft glue forms a good base for insolu- 
ble substances, such as white lead, iodide of 
lead, white precipitate, etc., in the proportion 
of from five to thirty per cent. The hard glue 
is preferred for chloral, camphor, creosote, and 
ichthyol ; but it is impracticable for tannin, 
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pyrogallic acid, and the salts of mercury, since 
these substances form with gelatin an insoluble 
compound. The employment of glues is con- 
traindicated in warm weather or whenever 
sweating is excessive. 

Epidermine.—15 grammes (231 grains) each 
of white wax and powdered gum arabic are well 
triturated into a homogeneous mass. To this is 
added a boiling mixture of 15 grammes (231 
grains) each of water and glycerin, and agi- 
tated until cooled. To this substance the name 
of epidermine has been given. For mixing 
medicinal agents with epidermine, glycerin 
should be exclusively used. The following 
substances make good combinations with epi- 
dermine: oxide of zinc, from five to thirty per 
cent. ; tumenol, ten per cent. ; chrysarobin, 
ten per cent. ; pyrogallic acid, five to ten per 
cent. ; beech-tar, ten per cent. ; resorcin, two 
per cent. ; iodoform, ten to twenty per cent. ; 
corrosive sublimate, one per cent. ; ichthyol, 
ten per cent. ; and iodide of lead, ten to thirty 
per cent. 

Steresol.—This is considered the best of 
medical varnishes proposed. It is made ac- 
cording to this combination : 


Gum lac, purified, 270 grammes (4158 grains) ; 
Benzoin, 10 grammes (154 grains) ; 

Balsam of Tolu, 10 grammes (154 grains) ; 
Crystallized phenic acid, 180 grammes (2772 grains) ; 
Essence of cinnamon, 6 grammes (92.4 grains) ; 
Saccharin, 6 grammes (92.4 grains) ; 

Pure alcohol, sufficient to make 1 litre (1.76 pints).” 


Lotions.—The following lotions are recom- 
mended : 
(a) Sulphur lotion : 


Sulphur, 50 grammes (770 grains) ; 
Camphorated alcohol, 120 grammes (1848 grains) ; 
Water, 880 grammes (13,552 grains). 


(4) Stimulating lotions : 


1. Camphorated alcohol, 100 grammes (1540 grains) ; 
Essence of turpentine, 15 grammes (231 grains) ; 
Ammonia, 5 grammes (77 grains). 


2. Camphorated alcohol, 100 grammes (1540 grains) ; 
Essence of turpentine, 25 grammes (385 grains) ; 
Ammonia, 15 grammes (231 grains). 


(¢) Parasitic lotion : 


Camphorated alcohol, 4200 grammes (84,680 grains) ; 
Glycerin, 1000 grammes (15,400 grains) ; 

Essence of turpentine, 800 grammes (12,320 grains) ; 
Corrosive sublimate, 6 grammes (92.4 grains). 


Emulsions. —The most common in use appear 
to be those of coal-tar, oil of cade, and tar. 
The following are the combinations ; 





I. Tincture of Panama wood, 400 grammes (6160 grains) ; 
Coal-tar, loo grammes (1540 grains) ; 
Water, 400 grammes (6160 grains). 


2. Oil of cade, 20 grammes (308 grains) ; 
Alcohol at go° F., 100 grammes (1540 grains) ; 
Tincture of Panama wood, too grammes (1540 grains) ; 
Warm water, 780 grammes (12,012 grains). 


. Tar, 20 grammes (308 grains) ; 
Alcohol at 90° F., 100 grammes (1540 grains) ; ' 
Tincture of Panama wood, 100 grammes (1540 grains) ; 
Warm water, 780 grammes (12,012 grains), 


we 


THE PHYSIOLOGICAL ACTION AND THER- 
APEUTIC USES OF CUPREINE, QUIN- 
ETHYLINE, AND QUINO- 
PROPYLINE. 

E. Grimaux (Za Nouveaux Remédes, July 8, 
1894) publishes the results obtained in an ex- 
perimental study of the above substances, homo- 
logues of quinine. 


CUPREINE. 


Physiological Action.—Subcutaneously ad- 
ministered, this drug produced in dogs, rabbits, 
and guinea-pigs a local anesthesia at the point 
of injection, this effect lasting for several days, 
but no tremors or any other convulsive phe- 
nomena were observed. For guinea-pigs, the 
fatal dose varied from 250 to 300 grammes 
(3850 to 4620 grains), or double that of 
quinine. 

Therapeutic Uses.—The chlorhydrate of cu- 
preine was used in simple malarial fever, in 
doses of from .50 to 1 gramme (7% to 15 
grains) ; but its antiperiodic action was weak, 
as were also its hypothermic effects. It caused 
no vertigo nor buzzing in the ears. 


QUINETHYLINE. 


Physiological Action.—The phenomena pro- 
duced by this medicament are the same as 
those caused by quinine, but more marked: 
analgesia, especially of the leg experimented 
upon, stupor, bilateral tremors, depression of 
the temperature from 1.8° to 3.6° F. A dose 
of .15 gramme (2.3 grains) caused death in 
a guinea-pig weighing 400 grammes (6160 
grains). 

Therapeutic Uses.—In the form of the basic 
sulphate this drug was found to be an excellent 
antiperiodic, in doses of from .50 to .75 gramme 
(7% to 11% grains). It gave satisfactory re- 
sults in cases in which quinine had failed. In 


doses of .75 gramme (11 grains) quinethyline 
cured in three days a case of fever that was not 
even relieved by four .80-gramme (12.3 grains) 


In another febrile 





doses of quinine sulphate. 
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case, complicated with meningitis, in which 
quinine had been of no avail, quinethyline 
effected a cure after four doses of .50 gramme 
(7% grains) each. This drug was also found 
superior to quinine as an antiperiodic. 


QUINOPROPYLINE. 


Physiological Action.—The action of this 
_ Temedy was quite decided. In doses of .025 
gramme (34 grain) it produced in a guinea- 
pig weighing 400 grammes (6160 grains) a 
lowering of the temperature of 2° C. (3.6° F.) 
in fifteen minutes, and of 5° C. (9° F.) in the 
course of two hours. This thermic depression 
was accompanied with bilateral tremors, inco- 
ordination of movements, collapse, stupor, and 
somnolence. A few days afterwards the same 
animal succumbed to a dose of .o5 gramme 
(34 grain), death being preceded by epilepti- 
form convulsions and all the phenomena of 
asphyxia. Quinopropyline is probably about 
four times as poisonous as quinine. 

Therapeutic Uses.—This medicament (quino- 
propyline) possesses also powerful antipyretic 
and antiperiodic virtues. As an antipyretic 
especially, quinopropyline produced excellent 
results in the treatment of a case of typhoid 
fever. It was given in doses of .50 gramme 
(7% grains) from the third to the eighth day 
of the disorder, causing a gradual fall of the 
bodily temperature from 40.3° to 37.4° C. 
The action of the agent is decided, and single 
doses of .50 gramme (7'% grains) almost al- 
ways produced buzzing in the ears, vertigo, 
nausea, and general malaise. 

From the above study, the author concludes 
that quinethyline is superior to quinine as an 
antiperiodic, that it can be used with advan- 
tage where the latter drug fails to act, and that 
quinopropyline may be employed as a powerful 
antipyretic in continued fevers. 


METALLIC IODINE IN THE TREATMENT 
OF TUBERCULOSIS. 

Capier and L. Joty (Journ. de Médecine de 
Paris, June 17, 1894) report their further ex- 
perience in the treatment of tuberculosis by 
metallic iodine associated with the phosphate 
of iron and the glycero-phosphate of potas- 
sium. The first combination was given in 
wine, each spoonful of which contained 10 
centigrammes (1.5 grains) of glycero-phos- 
phate of potassium and 25 milligrammes (34 
grain) of iodine. The secorid combination 
was administered in the form of pills, each 
one of which contained 25 milligrammes (34 
grain) of iodine and 4 milligrammes (7), grain) 








of iron phosphate. The first week only two 
spoonfuls of the wine were allowed, and 
during the second week two spoonfuls of 
wine and two of the pills, to make up 4 
spoonfuls of wine and 12 pills a day, repre- 
senting in all 40 centigrammes (6.1 grains) each 
of iodine and glycero-phosphate of potassium, 
and 5 centigrammes (7% grain) of iron phos- 
phate. These quantities never caused noxious 
effects, not even in patients who had previously 
suffered from hemorrhage. The number of 
cases observed was twenty-six during a period 
of from three months to two and a half years. 
During the first months there occurred an ap- 
preciable amelioration of the local lesions in 
the larynx as well as in the lungs. In from 
five to six weeks of treatment the appetite was 
considerably increased and the patients felt 
stronger. After from four to five months the 
amelioration of the local lesions was rapid and 
marked and the weight of the patients in- 
creased. During a period of from ten months 
to two and a half years there was a progressive 
and simultaneous amelioration of the local 
lesions and the general condition of the pa- 
tients. The rales diminished gradually and 
the general health was much improved. Three 
of the patients resumed their usual work, and, 
notwithstanding the inevitable attack of grippe 
of that winter, no new untoward phenomena 
were observed on either larynx or lungs. 


SPARTEINE IN CHLOROFORMIZA TION. 


In an interesting communication to the So- 
ciété de Biologie, P. LANGLoIs and MAURAUGE 
(La Nouveaux Remédes, August 8, 1894) call at- 
tention to the fact that sparteine, associated with 
morphine, is a powerful stimulant to the heart 
during chloroformization. The authors first 
experimented upon rabbits and dogs. Chloro- 
form was administered to these animals while 
under the influence of sparteine, and although 
the anesthetic caused an arrest of respiration, 
the heart, disturbed at first, rapidly resumed 
its normal rhythm. On the sparteinized dog, 
the arterial pressure remained high even during 
a profound chloroform narcosis. Sparteine was 
then tried in the human being. A dose of 
from 3 to 4 centigrammes (14 to 3 grain), as- 
sociated with 1 centigramme (1 grain) of mor- 
phine, was injected hypodermically fifteen min- 
utes before the administration of chloroform in 
various long surgical operations like laparotomy, 
hernia, etc. In one hundred and twenty ob- 
servations made, the heart continued to act 
strongly and in a perfectly regular manner 
during the chloroform narcosis. 




















REPORTS ON THERAPEUTIC PROGRESS. 745 





DANGERS OF INTERNAL ANTISEPTIC 
MEDICATION. 

P. Dicnat (Journ. de Médecine de Paris, 
July 1, 1894), in a timely article, writes of the 
dangers accruing from the internal administra- 
tion of antiseptic remedies. He describes in 
detail two cases in which the ingestion, re- 
spectively, of salol and guaiacol, in compara- 
tively feeble doses, produced a series of un- 
toward symptoms. After a careful observation 
and study, these symptoms could only be as- 
cribed to the action of the remedies alluded to. 
The author believes that antiseptic internal 
medication renders good service, but insists 
that the fact that such medication is apt to do 
more harm than good in many instances should 
not be lost sight of in modern therapeutics. 


THE DIURETIC ACTION OF CALOMEL. 


SkLtopowsky (Deutsch. Archiv f. Klin. 
Med., 52, 1894; Journ. de Médecine de Paris, 
July 8, 1894) affirms that as a diuretic calomel 
acts in renal disease better than in cardiac 
troubles. In seven out of fourteen cases of 
well-defined Bright’s disease, accompanied 
with cedema, calomel was found superior to all 
other diuretics recommended to-day. In sum- 
ming up his experience, the author believes 
that calomel acts as a powerful diuretic, facili- 
tating the disappearance of cedema in kidney- 
disease, with the important advantage that the 
drug does not produce noxious effects at all on 
the renal tissue. He believes that calomel 
ought to be tried where other diuretics have 
failed to act. 


THE TREATMENT OF CYSTITIS IN THE 
FEMALE. 

The treatment of acute and chronic cystitis 
in the female is clearly dealt with by A. 
Luraup (Journ. de Médecine de Paris, July 
22,:1894). 

Acute Cystitis.—In this form the first indica- 
tion is to combat pain. The author recom- 
mends the following suppository : 


Morphine hydrochlorate, 

Cocaine hydrochlorate, of each, .or gramme (1% grain) ; 
Extract of belladonna, .o05 gramme (,5 grain) ; 

Cacao butter, 3 grammes (46 grains). 


This suppository is introduced every four 
hours, until the pain and tenesmus ceases. 
For insomnia this rectal injection is advised : 


Chloral hydrate, 4 grammes (60 grains) ; 
The yolk of an egg; 
Water or milk, 150 grammes (43¢ fluidrachms). 





For general treatment, hot fomentations, 
poultices, and sitz-baths are recommended, as 
is also the introduction into the vagina, morn- 
ing and evening, of the following tampon: 


Camphorated lanolin, 30 grammes (462 grains) ; 
Extract of belladonna, 2 grammes (30 grains). 


Chronic Cystitis.—When the pain and in- 
flammation have subsided, an elastic or glass 
catheter, to which is attached a syringe hold- 
ing 100 to 150 grammes (31% to 434 ounces), 
is introduced into the bladder and the follow- 
ing injection put in: 


Boric acid, 40 grammes (1% ounces) ; 
Biborate of sodium, 5 grammes (1% fluidrachms) ; 
Distilled water, 1 litre (1.76 pints). 


Of this solution from 30 to 50 grammes (1 to 
114 ounces), according to the irritability of the 
bladder, are injected. This is followed by the 
injection of 150 grammes (434 ounces) of warm 
water holding in solution the following mixture: 


Powdered iodoform, 30 grammes (462 grains) ; 
Glycerin, 40 grammes (114 ounces) ; 

Distilled water, 20 grammes (5 fluidrachms) ; 
Gum tragacanth, .25 gramme (4 grains). 


Buchu and pichi are of service in the general 
treatment, and if pus exists in the urine, the 
following prescription is advised : 


Benzoic acid, 1 gramme (16 grains) ; 
Orange-flower water, 50 grammes (1% ounces) ; 
Boiled water, 900 grammes (30 ounces) ; 

Sugar, 100 grammes (314 ounces). 

Of this a glassful is to be taken between meals. 


Of course, the treatment must be modified 
according to individual cases. 


THE TREATMENT OF ICTERUS DUE TO 
RETENTION. 

Continuing his observations on the above 
subject, DuJARDIN-BEAUMETZ (Bull. Génér. de 
Thérapeutique, May 15, 1894) believes in treat- 
ing such cases by thorough intestinal antiseptic 
measures. Of the drugs used for the purpose, 
such as salol, benzonaphtol, and the salicy- 
lates, the author favors the salicylate of bis- 
muth, and he considers asaprol even superior 
to the latter remedy. A medicament that has 
rendered good service is calomel, which, ac- 
cording to the writer’s experience, acts as a 
purgative and antiseptic at the same time. 
Care should be taken, however, in administer- 
ing it for a long time, lest ptyalism is pro- 
duced. The author insists that bismuth sali- 
cylate and asaprol, and particularly laxatives 
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and a hygienic alimentation, constitute the 
best treatment for icterus due to retention. 
Among the laxatives mention is made of podo- 
phyllin, cascara, and cascarine. Of mineral 
waters, those of Rubinat, Carabana, and Villa- 
cabras, in Spain, are recommended. Carlsbad 
salts are also spoken of as of service in the 
malady under consideration, being said to 
cause liquid stools without determining colicky 
pains or intestinal congestions. Diet must be 
mainly of a vegetable nature. When the gas- 
tric disturbance is marked, the ingestion of di- 
astase is of advantage, and this should be given 
preferably after meals. Lastly, Vichy and Carls- 
bad waters are thought to exercise a curative 
action, by influencing the activity of the liver 
and causing an amelioration of the nutrition in 
general. 


PILOCARPINE IN MENIERE’S DISEASE. 


Three cases of Méniére’s disease are reported 
by Lasir (Rev. de Laryng., d’ Otolog., et de 
Rhinologie, September 1, 1894), in which the 
hypodermic use of pilocarpine gave satisfactory 
results. In one of the cases the hearing was 
improved only ; in the other two, typical cases 
of the disease (one a fireman and the other a 
cook, in both of whom the heat to which they 
had been subjected brought about a congestion 
and a final hemorrhage into the labyrinth), the 
good effects of the drug were unmistakably 
manifest, as shown by a careful functional ex- 
amination of the ear before and after treat- 
ment. The author believes that of all the treat- 
ments employed in Méniére’s disease, such as 
the ingestion of the sulphate of quinine, iodide 
of potassium, the application of electricity, etc., 
that of the subcutaneous injections of pilocar- 
pine is one of the most rational. The disorder 
is caused in the majority of cases by a sudden 
hemorrhage into the labyrinth, producing di- 
rectly irritation or compression of the periph- 
eral terminations of the acoustic nerve and 
of those of the semicircular canals. Since it is 
a well-established fact that pilocarpine, em- 
ployed hypodermically, renders good service 
in pleuritic and peritoneal effusions, as well as 
in general exudations, it is reasonable to sup- 
pose that a similar action of the drug is exer- 
cised in like affections of the middle ear. The 
results obtained in the three cases reported 
seem to bear out this belief. ‘The medicament 
was given in daily doses of from 14 centigramme 
(j; grain) to 1% centigrammes (4 grain), 
and even as high as 2 centigrammes ( % grain). 
These injections were generally followed by 
sialorrhcea and profuse diaphoresis. 





CRUDE PETROLEUM IN PULMONARY 


In a communication to the Bull. Génér. de 
Thérapeutique of May 15, 1894, PELLISSIER, of 
Roumania, affirms that he has used crude pe- 
troleum from the vicinity of Campina, Rouma- 
nia, in the treatment of pulmonary tuberculosis, 
with asserted good effect. In fact, he gives 
the drug to all his tuberculous patients, almost 
as a routine practice. He administers it in 
capsules, as it is obtained from the well, after 
subjecting the remedy to a simple filtration 
through filtering-paper. The patients are also 
made to inhale the air charged with the vapors 
of the drug, as met with in the wells, by means 
of asimple apparatus resembling a long Turk- 
ish tobacco-pipe. The results are said to be 
most satisfactory : the cough stops, appetite and 
sleep return, and the pulmonary lesions are 
cured, without any gastric disturbances being 
produced. The breath of the patients thus 
treated acquires the odor of the petroleum. 
The author has tried the same substance by rec- 
tal injections, but believes that the absorption 
is incomplete. 


Dr. Jutius RITTER ( Zherapeutische Monats- 
hefte, July, 1894) first discusses immunized 
serum in the treatment of diphtheria. In 1890 
he rendered animals immune to diphtheria by 
graduated injections of weakened cultures, and 
then successfully employed serum from these 
animals to protect guinea-pigs and rabbits. A 
large dog was by degrees rendered so immune 
that it received without decided reaction a 
quart of a virulent culture. Two weeks later 
its serum was so strong that eight cubic 
centimetres of it protected guinea-pigs of 
about five hundred grammes’ weight from in- 
fection with virulent cultures of diphtheria 
bacilli ; its immunizing value was, therefore, 
as 1 to 62,500. Yet this serum failed to pro- 
tect a child which had been exposed to diph- 
theria, the child dying ten days after injection 
and on the fifth day of the disease. Of twenty- 
six children who received local treatment and 
the protective injections, twenty-one recovered, 
two of these after tracheotomy. It then seemed 
desirable to employ human serum. An oppor- 
tunity was afforded by the abortion of a woman 
three weeks after an attack of diphtheria. After 
sterilizing the birth-passages, Ritter obtained a 
quart of blood, from which he prepared serum. 
In guinea-pigs the serum had a protective value 
of 1 to 80,000, It was employed in the case of 
six children with beginning laryngeal involve- 
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ment; but, in spite of it, tracheotomy was 
necessary in four cases, and two died. 

Ritter seems to think that in diphtheria we 
have to do with a mixed infection, and that 
the great liability of some persons to repeated 
attacks—he has attended one child four times 
in four years—is against the lasting value of the 
serum treatment. 

Assuming that the serum treatment has not 
fulfilled expectations, he asks what remedies 
should be used. All those which possess anti- 
septic without toxic properties. He recom- 
mends that the initial focus of the disease, in 
the shape of a tonsillar plaque, should be 
scraped off. He would employ anesthesia if 
it seemed necessary. The surface from which 
the membrane has been torn is then touched 
with a one-per-cent. cyanide of mercury solu- 
tion. In some cases this has to be continued, 
with expression and squeezing of the tonsils, so 
that no concealed focus may be overlooked. 
The posterior pharyngeal wall should also be 
closely inspected. If nomore membrane can be 
discovered, the raw surfaces should be painted 
with impure oil of turpentine. Subsequently 
the remaining spores are destroyed by daily 
repeated painting with oil of turpentine and 
spraying with one-per-cent. cyanide of mer- 
cury solution. Sixty-two patients so treated, 
who presented membrane in the pharynx with- 
out secondary affections, were all, under this 
treatment, in a short time freed from all their 
disease symptoms. Thirty-three patients who 
presented themselves early have never shown 
post-diphtheritic palsies. The existence of 
diphtheria was in each case established by 
bacteriological examination. 

The majority of local remedies in diphtheria 
are inactive, including chlorate of potassium 
and one- and two-per-cent. solutions of carbolic 
acid. Papayotin dissolves the membrane, but 
has no effect on the bacilli. 


Cases of diphtheria complicated with strepto- | 


coccus invasion are best treated with crude tur- 
pentine oil locally and large doses of alcohol 
internally. 


THE TREATMENT OF ACUTE PLEURISY. 


In a critical review of the subject stated 
above, DuJARDIN-BEAUMETZ (Bull. Génér. de 
Thérapeutique, August 15, 1894) points out 
those parts of the treatment in which the pro- 
fession appears to be in accord, and these are: 
general bloodletting ; wet cupping, as an effi- 
cient means of diminishing pain in the early 
stages of the disease ; and thoracocentesis, al- 
though practitioners differ somewhat as regards 











the quantity of liquid to be extracted at one 
time. The widest divergence of professional 
opinion, however, exists with reference to the 
administration of internal medication and the 
application of revulsive measures. As to the 
first, for instance, some practitioners recom- 
mend the use of the salicylate of sodium and 
salol, while others totally condemn such thera- 
peutics; the same may be said in regard to 
blistering. Thoracocentesis is admitted by all 
as a proper means to employ, especially in cases 
where the pleuritic effusion is considerable, 
causing displacement of the heart, dyspnea, 
and even threatening the patient with sudden 
death. The author favors thoracocentesis, but 
insists that a proper medical treatment, unless 
it be in urgent cases, should always precede 
surgical interference. Without referring to in- 
ternal medication, in which.he has but little 
faith in these cases, he believes in revulsive 
measures, and considers blistering the best 
mode of applying such measures. The local 
applications of tincture of iodine and of the 
recently introduced remedy, guaiacol, which 
has the peculiar property of reducing the 
bodily temperature when thus used, should be 
considered as of secondary importance in the 
treatment of uncomplicated cases of acute 
pleurisy. A similar treatment is advised for 
chronic cases in which adhesions have already 
been established. In this kind of revulsion, 
the author upholds the views entertained by 
Galippe regarding cantharides and canthari- 
dine, believing these remedies to exercise a de- 
cided influence over inflammatory phenomena. 
The treatment, as indicated, may be modified, 
however, to suit individual cases. For in- 
stance, in diaphragmatic pleurisies, in which 
dyspneeic disturbances and pain are most 
marked, the subcutaneous administration of 
morphine is indicated, producing good results, 
although the drug does not directly affect the 
march of the disease. 


INFILTRATION ANESTHESIA. 


Dr. C. L. SCHLEICH ( Zherapeutische Mo- 
natshefte, September, 1894) writes upon a 
method of inducing local anesthesia by over- 
distending the tissues with fluids. The in- 
jections are in sufficient volume to super- 
saturate the tissues, render them cedematous, 
and induce anesthesia by interference with 
nerve conduction. 

His solutions are as follows : 

I. Solutions for very hyperzsthetic areas,— 
inflammation, suppuration, neuralgic parts: 
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1. Cocainz hydrochlor., .2, 

Morph. hydrochlor., .025 ; 

Sodii chlor. steril., .2; 

Aq. dest. (steril.), q. s. ad 100; 

Adde acidum carbol. (five per cent.), gtt. ii. M. 
Sig.—Strong solution for infiltration anzsthesia. 


Or, 


2. Cocaine hydrochlor., .1; 

Codeinz phosph., .06; 

Sodii chlor. sterilizat., .6; 

Aq. dest. (sterilizat.), q. s. ad 100; 

Adde acidum carbol. (five per cent.), gtt. ii. M. 
Sig.—Strong solution for infiltration anzsthesia. 


II. Solutions for moderately hyperzsthetic 
areas ; normal solution: 


1. Cocaine hydrochlor., 1; 

Morph. hydrochlor., .025 ; 

Sodii chlor. sterilizat., .2; 

Aq. dest. (sterilizat.), q. s. ad 100; 

Adde ac. carbol. (five per cent.), gtt. ii. M. 
Sig.—Normal solution for infiltration anzesthesia. 


Or, 


2. Cocainze hydrochlor., .05 ; 

Codeinz phosph., .06; 

Sodii chlor. sterilizat., .6; 

Aq. dest. (sterilizat ), q. s. ad 100; 

Adde ac. carb. (five per cent.), gtt. ii. M. 
Sig.—Normal solution for infiltration anzsthesia. 


III. Very weak solutions for extensive opera- 
tions. (In use changing with the concentrated 
solutions) : 


Cocainz hydrochlor., .or1 ; 

Morph. hydrochlor., .005 ; 

Sodii chlor. steril., .2; 

Aq. dest. (steril.), q. s. ad 100; 

Adde ac. carb. (five per cent.), gtt. ii. M. 


In preparing the solutions the sodium chlo- 
ride is heated to glowing and the water heated 
separately. Morphine and codeine lose their 
activity when heated.. The solutions should 
be used cool,—59° F. 

Powders of the salts can be prepared and 
subsequently dissolved in sterilized water when 
needed for use. 

Of these solutions, the medicinal doses are: 
of I., 25 syringefuls; of II., 50 syringefuls; 
and of III., 500 syringefuls. In over three 
thousand patients, Schleich has always kept 
within these limits. Large doses of the co- 
caine-codeine solutions may be employed ; of 
No. I. (with codeine), 50 syringefuls; of 
No. II. (with codeine), 100 syringefuls. The 
syringes are disinfected by frequent washings 
in equal parts of five-per-cent. carbolic acid and 
absolute alcohol. In three thousand cases no 
abscess or suppuration has resulted. 





The parts are rendered anesthetic to the first 
injection by spraying with ethylene chloride or 
etherspray. The scrotum, labia, anus, mamma, 
and throat must be carefully protected with 
glycerin, because the application of the ether 
here may easily cause burning. A small par- 
ticle of cocaine or a drop of concentrated car- 
bolic acid renders mucous surfaces anesthetic 
for the first injection. 

Schleich gives elaborate directions for the 
employment of his method of anesthesia in 
the removal of tumor, in the operation for hy- 
drocele, radical operation for hemorrhoids, ab- 
scess, furuncle, and whitlow. 

Regarding the first, he says that in all opera- 
tions requiring an initial incision through the 
skin, anzsthesia is begun by the establish- 
ment of a primary endermatic wheal,—that is 
to say, the canula must be thrust within the 
skin, under the skin only, so as to cover the 
slit; it must be introduced parallel with the 
surface. The injection produces a wheal the 
size of a five-pfennig piece, which is absolutely 
insensitive. Other injections are now made 
around the first. The thinner the skin the 
more easily it is rendered white by the in- 
jections. The line of wheals marks the line of 
incision. At right angles with this the in- 
jections are made again subcutaneously, and 
thus the tumor can be dissected without pain. 
As the wheal, when once formed, remains 
anesthetic for twenty-five minutes, that time 
may be sufficient for extirpation and subse- 
quent suture, otherwise anzsthesia must be 
reproduced. 


A CASE OF TUBERCULOUS EMPYEMA 
CURED BY INJECTIONS OF CON- 
CENTRATED SALT WATER. 

H. Duster and A. Bo.tocnes! (Bull. Génér. 
de Thérapeutique, August 30, 1894) gives the 
details of a case of tubercular empyema cured 
by injections into the pleural cavity of concen- 
trated salt solutions. The patient had a marked 
history of alcoholism. As a consequence of a 
previous pleurisy, a purulent and tubercular 
empyema was developed which necessitated 
the practice of pleurotomy. After the opera- 
tion was performed, the pleural cavity was re- 
peatedly washed with the salt solution, with 
the result that a complete cure was effected in 
the course of two months, not even a trace of a 
fistulous opening having remained. The salt 
solution employed was made up as follows: 


Chloride of sodium, 5 drachms (20 grammes) ; 
Sulphate of sodium, 15 grains (I gramme) ; 
Distilled water, 1.77 pints (1 litre). 
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The washings were well tolerated, and during 
their use the patient remained apyretic, felt 
well, and had a good appetite; the kidneys 
operated normally, and the increase of bodily 
weight kept on steadily until a complete cure 
was established by the expiration of the time 
referred to above. The authors do not give a 
thoroughly satisfactory explanation of how the 
salt arrested the tubercular development, but, 
with the happy results obtained in the remark- 
able case reported, suggest the utility of wash- 
ing out the pleural cavity, as indicated, in cases 
of purulent pleurisy. 


NATURE AND MANAGEMENT OF DIPH- 
THERTA. 

" SLAGLE, of Minneapolis, has for five years 
past employed in diphtheria, with the most 
satisfactory results, a saturated solution of sul- 
phite of sodium to the fauces, early and dili- 
gently, either as gargle, spray, or with a soft 
brush, alternating it with the free application 
of sublimed sulphur (one the alternate hour), 
the sulphur applied either by an insufflator or 
brush (dry). 

If the case has not been seen early, and the 
membrane is already considerable and does not 
readily yield to these applications, he some- 
times supplements them with either a spray of 
peroxide of hydrogen or a spray of the fol- 
lowing solution : 


R Hydrargyri bichloridi, gr. ii; 
Glycerini, Zii; 
Aque, Zvi. M. 


It is remarkable how diphtheritic patients 
tolerate the mercurials and alcoholic stimu- 
lants. In nasal diphtheria these same solu- 
tions are to be diligently applied to the nares, 
either by syringe or brush. 

As to the best general or systemic treatment, 
he has found nothing equally successful with 
calomel, sulphur, and sulphite of sodium com- 
bined in powders, as follows: 


RK Calomel, gr. vi; 
Sulphur, 
Sodium sulphite, of each, gss. M. 
Ft. chart. No. vi. 
Sig.—One floating in a teaspoonful of water every 
three hours, and no liquid for half an hour after it. 


This is to be followed by a teaspoonful of 
castor oil with 15 drops of turpentine, after all 
are given. These doses for a child of three 
years old and over ; reduce the dose for infants. 
In the interval between powders, and after all 
are given also, give a teaspoonful of saturated 








solution of the sulphite of sodium (every hour), 
and after the powders are all used and worked 
off (with the castor oil and turpentine), alter- 
nate the solution of sulphite of sodium with a 
teaspoonful of chloride formula, as follows: 


BR  Potassii chloratis, ss ; 
Ammon. muriatis, Zi; 
Tinct. ferri muriatis, Zii; 
Glycerini, Zi; 

Aque, q. s. ad Ziv. M. 


This is only required in bad and anemic 
cases. This has been Slagle’s principal sys- 
temic treatment for five years past, and has 
proved very satisfactory, but is to be supple- 
mented, of course, by the best possible hy- 
gienic conditions. Good, nourishing, and 
easily digested food (liquid), milk, animal 
broths, eggnog, and after three days, in severe 
cases, alcoholic stimulants, or, better, tinctura 
nucis vomice and tinctura capsici, as follows: 


RK Tinct. nucis vomic, Zii; 
Tinct. capsici, ss ; 
Syr. prun. Virgin., q. s. ad Ziii. 
Sig.—% to I teaspoonful every three or four hours. 


For inhalation and disinfection he has found 
nothing better than the formula and methods 
suggested by Professor J. L. Smith, in the 
‘* Cyclopedia of the Diseases of Children’’ : 


R Ol. eucalypti, Ji; 
Acidi carbolici, Zi; 
Turpentine, Zvi. M. 
Sig.—2 tablespoonfuls in a quart of water in a broad 
pan, kept constantly simmering on a hot stove in the room 
of the patient. 


We have been in the habit of abusing the 
stomach by harsh remedies in diphtheria, as 
much as the throat. We now know that it is 
of the utmost importance to maintain, so far as 
possible, the integrity of this organ, looking 
steadily to the appetite and digestion. If the 
stomach shows signs of weakening and revolt 
under our treatment, we must at once resort to 
rectal medication and alimentation, remember- 
ing always that a loathing or disgust for food is 
one of the very worst prognostics, as a fair ap- 
petite is one of the most favorable indications, 
in this affection. 

As to the divisions or classifications of differs 
ent forms of diphtheria which have been at- 
tempted by authors, notably by Morell Mac- 
kenzie, as (1) the simple catarrhal; (2) the 
typical ; (3) the inflammatory ; (4) the malig- 
nant; (5) the gangrenous (or putrid); (6) the 
chronic form, or into the fibrinous (or phleg- 
monous) and the septic (or malignant), there 
is evidently very little utility, except perhaps 
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to assist the student in diagnosis, excepting the 
especial form predicted upon the site or loca- 
tion of the pseudo-membrane,—viz., croupous 


or laryngo-tracheal diphtheria, which demands | 


special forms of treatment and generally surgi- 
cal assistance. 

The main indications to be met, then, in the 
treatment of this affection seem to be: 

1. To endeavor to retard or counteract the 
formation of the pseudo-membrane, and to dis- 
solve and disinfect it when formed, thus en- 
deavoring to prevent the entrance of the septic 
poison into the system. 

2. Where it has become systemic, to endeavor 
to eliminate and counteract its effects by anti- 
zymotics, etc. 

3. To support the system by tonics, stimu- 
lants, and nourishment. 

4, To endeavor to prevent or combat the 
various sequel; and how this may best be 
accomplished the author endeavors to indicate 
by the teaching of representative men in the 
profession, as well as from his own personal 
experience, extending through a period of 
more than a generation of men.—/Vorthwestern 
Lancet, July 15, 1894. 


TREATMENT OF LARYNGEAL 
PHTHISIS. 

After some general therapeutic considera- 
tions, LANGMAID, in the Boston Medical and 
Surgical Journal for July 19, 1894, speaks defi- 
nitely of this subject. He points out that the 
means used in the treatment of the larynx con- 
sists in the local application of medicines, pal- 
liatives, and escharotics ; surgical procedures, 
such as curetting ulcers, draining cedematous 
swellings by puncture and tracheotomy; the 
use of electrolysis has also its advocates. 

The list of emollients and escharotics which 
have been used is a long one. We refer to 
some of these only which have retained their 
popularity after years of trial. 


THE 





Lactic acid stands, perhaps, at the head of | 


the list of local remedies. It is an escharotic, 
and it is claimed that it attacks only ulcerated 
surfaces. However this may be, it has cer- 
tainly retained the confidence of those who 
have had the largest experience in treating 


laryngeal tuberculosis ; it is used either with or | 


without previous curetting. The application 
of the acid by simply brushing over the ulcers 
is not enough ; it should be well rubbed in by 
means of a hard cotton pledget upon the end 
of a bent wire after the application of cocaine. 
The writer has seen suitable cases healed by it. 








Menthol is of great value when used in a 
twenty-per-cent. solution in olive oil ; its anal- 
gesic effects are of great service; it is not 
caustic; it seems to prevent and remove 
infiltration. 

Iodoform, in the form of powder or by solu- 
tion in ether, is sometimes very efficacious in 
relieving pain. | 

Resorcin, in eight-per-cent. solution, has its 
warm advocates ; it certainly seems to diminish 
suppuration, and it can be safely used without 
the laryngoscopic mirror. 

Some years ago morphine in glycerin was 
thought to be most useful in relieving dys- 
phagia. The author, however, resorts to its 
use as seldom as possible. 

Of the astringents, he prefers the aceto- 
tartrate of aluminum, which, in addition to its 
astringent properties, has remarkable antiseptic 
power. 

The use of cocaine has been advocated as a 
remedy in excessive dysphagia. The writer 
has found that it soon loses its analgesic power 
and thinks it produces insomnia. 

With regard to surgical procedures, he states 
that very remarkable cures have been effected 
by very vigorous curetting. When the cedema 
of the epiglottis and arytenoids is excessive, he 
frequently punctures, and feels sure that in 
quite a number of cases he has relieved 
dyspnoea. 

Tracheotomy has been done to relieve dysp- 
noea and to rest the larynx. 

The fact that cures by each method are re- 
ported would tend to show that topical treat- 
ment should be employed in every case of 
ulceration. 

The treatment by caustics must be left to 
the skilled laryngologist, but if for any reason 
the assistance of such cannot be obtained, great 
comfort may be given the patient and his life 
may be prolonged bya harmless course of treat- 
ment which can be carried on by the sufferer 
and his physician. This treatment consists in 
the frequent cleansing of the lower pharynx 
and top of the larynx by an alkaline spray, 
thoroughly applied several times a day, and 
followed by the application of menthol in oil, 
as mentioned above. The programme may be 
varied by substituting from time to time the 
eighty-per-cent. resorcin or an astringent such 
as the aceto-tartrate of aluminum or iodoform 
in powder. The result of such treatment is 
some relief from cough and dyspnoea, perhaps 
healing of ulceration and diminution of swell- 
ing. The patient’s comfort is secured because 
one great source of irritation is lessened of 
removed. 
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NEW METHOD OF TREATMENT OF 
PULMONARY PHTHISIS. 


Medical Magazine of July, 1894, and, after 
considerable discussion, concludes as follows : 
1. The patient inhales the essential oil of 
peppermint in a continuous manner. 
The simplest inhaler is a square linen hand- 


kerchief, one decimetre long, folded so as to | 


form a small pad five centimetres by about two, 
which is held in place, below the nares, by 
means of two tapes tied at the back of the head 
or round the ears. 


tolerance, it may be necessary to begin with 1 


| or 2 tablespoonfuls a day, gradually increasing 
Carasso contributes a lengthy paper to the | 


| 
| 
| 
| 
} 
| 
} 
| 
! 


In the latter case the tapes | 


can be replaced by metallic supports like those | 


used for spectacles, or by two elastic bands. 
The pad, which is changed as occasion re- 
quires, must be kept permanently applied, 
night and day, and only removed at meal- 
times. 


When the disease is not in an advanced | 


to 4, or to have recourse to those substitutes for 
creosote which can be administered in large 
doses without drawback. 

3. The patient issuperabundantly fed. Milk 
in large quantities, according to individual tol- 
erance, the daily quantity being increased, 
where possible, to 1 or 2 litres of sterilized or, 
at least, thoroughly well boiled milk. Meat 
prepared in various ways to suit the taste of 
the patient and invite the appetite. Generous 
wines, Marsala being specially suitable in daily 
doses of 400 to 500 grammes. The patient ‘s 


| surrounded with every care dictated by hygiene 


and confirmed by experience in the treatment 


| of pulmonary disease, as regards the dwelling, 


stage, and still allows the patient to follow his | 
occupation away from home, a piece of goose- | 
quill containing some absorbent wool charged | 


with peppermint can be held between the lips 
like a cigarette. 


5 or 6 drops of essence of | 


peppermint are dropped on the pad four or | 
five times a day, and to avoid any irritant | 
effect, especially in individuals with delicate | 


skins, the ale nasi are for the first few days 
anointed with vaseline. 


The patient is in- | 


structed to breathe deeply through the nose | 
with the mouth closed, and to hold the breath | 
as long as possible, so that the inspired air im- | 
pregnated with the volatile oil of peppermint | 
may remain in direct contact with the bron- | 


chial mucous membrane, the alveoli, and vom- 
ice, and the air they contain. 


The patient is then allowed a rest of ten to | 
fifteen minutes, during which time he breathes | 


in the ordinary way through the pad. 
respiration is again resorted to, followed by a 
rest, andsoon. As during the night the pad 
may not remain in position, it is well to pour 
15 to 20 drops of the essential oil on the pillow 
every evening. 

2. The patient at the same time takes the 
following creosote mixture : 


Pure beech creosote, 8 grammes ; 
Rectified spirits, 550 grammes; 
Glycerin, 250 grammes ; 
Chloroform, 20 grammes ; 

Essence of peppermint, 8 grammes. 


Deep 


the occupation, and the precautions to be taken 
now that the infectiousness of phthisis is an ad- 
mitted fact. It is above all necessary to see to 
the immediate destruction of the sputa, so that 
the patient may not breathe a bacillus or spore- 
laden atmosphere and be exposed to reinfec- 
tion. 

The greatest vigilance is required to see that 
the treatment is scrupulously carried out, espe- 
cially the continuous inhalation of the ol. 
menthz piperite. Careless patients resort to 
all sorts of shifts to evade the inhalations, and 
the treatment may fail utterly for want of 
proper supervision. Unless special circum- 
stances prevent it, it is necessary to continue 
the treatment for at least a month after the dis- 
appearance of the bacilli from the sputa and of 
the physical signs. 


TURPENTINE IN DIPHTHERIA. 
Professor George suggested the use of oleum 


| terebinthinz several years ago for diphtheria, 


on account of its antiseptic action upon the 
air-passages. It arrests fermentation and putre- 


| faction and is very destructive to all forms of 


| bacteria. 


The bronchial secretions are in- 


| creased during its use, and without doubt its 
effect in croup is largely due to its local anti- 


I tablespoonful every three hours during the day (after | 


well shaking the bottle) in half a glass of sweetened 
water. 


the taste of the patient, the quantity of the water 
can be increased and the single dose divided 
into several. In special cases where there is in- 
4 


septic action during its elimination from the 
system. 

Turpentine cannot be advised as a certain 
remedy. The majority of cases will die in 
spite of any treatment, whether medicinal or 
surgical; but its employment is urged as an 


| adjuvant to other treatment, given in extraor- 
In case this should be too concentrated for | 


dinary doses. It is useless to give a few drops 
hourly. It must be given in frequent large 
doses and persisted in as long as there is any 
chance whatever. A child two years of age 
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will take a teaspoonful every two hours without 
exhibiting any untoward symptoms whatever. 
The author has given it in nineteen cases and 
has had eleven recoveries. 

Dr. Shimonek, of Milkwaukee, has kindly re- 
ported two cases with one recovery; Dr. Ma- 
lone, of the same city, four cases with two re- 
coveries, making a total of twenty-six cases 
with recovery in fourteen, or about fifty-four 
per cent.—KELLOGG, in Journal of the American 
Medical Association for July 28, 1894. 


CREOSOTE FOR PHTHISIS. 


Creosoti (beechwood), mxxx to mlxxx; 
Tinct. cardamomi, fZiv ; 
Glycerini, f3ii; 
Alcoholis, q.s. ad fZiv. M. 
Sig —2 teaspoonfuls in water after meals. 
Note—To the glycerin add the creosote, then the 
tincture of cardamom and alcohol. 


R 


The above is used in cases of pulmonary 
tuberculosis presenting evidences of breaking 
down of tissue, or in which signs or symptoms 
of catarrhal processes in any portions of the air- 
passages are present, or in which there is con- 
tinuous elevation of temperature, or intermit- 
tent or remittent fever exceeding 991° F. 
The smaller dose of creosote is used at first, 
and the quantity gradually increased until 5 
drops four times a day is reached as a maxi- 
mum.—CoHEN, in the Polyclinic for July 14, 
1894. ° 


TREATMENT OF CROUPOUS PNEUMONIA. 


In the Journal of the American Medical As- 
sociation for July 28, 1894, KERR writes on this 
topic, and, after some introductory remarks, 
states that recently some clinicians have given 


digitalis from the commencement of an attack | 


of pneumonia, on the basis that the increased 
force of the cardiac contractions will tend to 
prevent or diminish pulmonary congestion ; 
this is unnecessary. So long as the heart is 
doing its work well, it should ke left to itself 
and attention devoted to other parts of the 
treatment, such as reduction of tempera- 
ture, elimination of waste matter, mainte- 
nance of the patient’s strength, etc. ; but just 
as soon as there is any sign of the heart be- 
coming weak, digitalis should be given in such 
doses and with such frequency as the case de- 
mands. An average dose for such purposes is 
15 minims of the tincture every three hours, 





| the pulse should be the guide. 





Should the patient not come under observa- 
tion until the venous system and right side of 
the heart are engorged to such an extent that 
there is too much blood for the ventricle to 
conveniently handle, the author does not know 
of any treatment that will give better results 
than the administration of digitalis and the 
simultaneous removal of blood by venesection. 
In plethoric persons the same line of treatment 
is preferable to the administration of the vaso- 
dilators and cardiac depressants, such as aconite 
or veratrum viride, a process that has been jus- 
tified under the clap-trap phrase, ‘‘ bleeding a 
man into his own veins,’’ but which really 
means an effort to increase the capillary area 
and leave the tissues full of imperfectly oxygen- 
ated blood without diminishing the amount of 
blood that the right ventricle has to accommo- 
date. As the systemic is quite distinct from 
the pulmonary circulation, an increase in the 
systemic capillary area will only relieve the 
resistance against which the left ventricle 
contracts by allowing a more ready flow of 
blood into the venous system, but will not 
diminish the current of blood that has to pass 
through the right ventricle and pulmonary 
capillaries in order that it may be properly 
oxygenated. 

Digitalis frequently fails in the treatment of 
pneumonia, because its action is essentially on 
the nervous system, and this is often deranged 
by the effects of temperature and toxic agents, 
so as to be insusceptible to the influence 
of the drug. Under such circumstances the 
simultaneous administration of strychnine 
will frequently increase nervous sensibility, 
so that the effects of the digitalis can be 
obtained. 

The writer protests against the indiscriminate 
use of digitalis, and urges that the condition of 
Unfortunately, 
the introduction of the thermometer, sphygmo- 
graph, and other mechanical aids to diagnosis 
have greatly supplemented the use of the fin- 
gers, and comparatively few of us can equal 
the physician of thirty years ago in interpreting 
the pulse. The thermometer and similar agents 
are invaluable in showing the existence of cer- 
tain conditions ; the fingers on the pulse show 
how the patient is being affected by the drugS._ 


| When we give as much attention to the pulse as 


| 
| 
| 
| 
| 
| 
| 
| 
} 
| 


did our predecessors, and view the condition of 
the pulse in its relations to morbid anatomical 


| conditions and the changes which these are lia- 


ble to undergo, then shall we be able to follow 
a more rational line of treatment and more fre- 


until there is some influence on the pulse, after | quently conduct our patient through a serious 
which the dose may be gradually reduced. 


| illness. 
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PRESCRIPTIONS. 


For gonorrhea: 


RK Copaibe bals., nviv; 
Ol. santali, mv; 
Ol. cinnamomi, Mi. 
Ft. in capsul. No. 1. 
From 6 to 12 capsules to be taken in the day, one hour 
after meals, 


For incontinence of urine: 
BR Sodii benzoati, gr. xv; 
Sodii salicylatis, gr. xvii; 
Ext. belladonne, gr. xxx; 
Aq. cinnamomi, q.s. ad Ziv. M. 
A teaspoonful to be taken four or five times a day. 


Useful in sluggish conditions of the liver: 
kK Podophyllini, gr. 1% ; 
Euonymine, gr. iss; 
Ext. belladonne, gr. ¥ ; 
Pil. hydrarg., gr. ii. M. 
For 1 pill, to be taken at bedtime. 


A good evaporating lotion: 
RK Ammonii chloridi, Zi; 
Sp. rectificati, Zii; 
Sp. etheris, Zi; 
Acid. acetic., Ziss ; 
Aq. destill., q. s. ad 3 xii. 
Solve et M. 
To be applied on lint in severe sprains, etc. 


For ozeena: 
RK Acidi carbolici, gr. xxx; 
Resorcin (crys.), gr. xlv; 
Glycerini, Ziss ; 
Aque, q. s. ad Zxii. M. 
To be used as a spray. 


—Medical Press and Circular, July 11, 1894. 


TYPHOID FEVER, WITH SPECIAL REFER- 
ENCE TO TREATMENT BY ANTI- 
SEPTICS. 

This much-discussed subject in therapeutics 
is considered by KoEnIc, of Pittsburg, in the 
Medical Review for July, 1894. He details his 
personal experience, and tells us that creosote 


was first chosen by him as the remedy, but as it | 


is often difficult to obtain a good article of this 
drug, and as it possesses a stronger and more 
disagreeable empyreumatic odor than guaiacol, 
it was soon displaced by the latter, the main 
and most valuable constituent of creosote. 
During the year 1893 thirty-three cases of 
typhoid fever were treated by the writer with 
this remedy ; in no case was there intestinal 
hemorrhage, and none died. ‘The author is 
aware of the fact that upon this number of 
cases no absolute conclusions can be based ; 





but it is nevertheless true that the epidemic 
during which they occurred was not wanting 
in virulency, as the four hundred and seventy- 
three fatal cases—a percentage of thirteen and 
a fraction of the entire number reported— 
indicate. 

The method pursued in administering the 
remedy was according to the following pre- 
scription : 

BR Guaiacolis, fzii; 
Glycerini, fZii; 
Alcoholis, fZi. M. 
Sig.—5 drops in whiskey and water every two hours. 


It was the writer’s custom to vary the dose 
of the remedy according to the age of the pa- 
tient, or according to the tolerance manifested 
towards the drug. Occasionally not more than 
2 drops were given, while not infrequently 6 
drops was the dose. To insure perfect solu- 
tion in the water with which it was given, it 
was directed that a teaspoonful of whiskey be 
placed in a small drinking-glass ; into this the 
guaiacol was dropped, and from 2 to 4 table- 
spoonfuls of water added. In about three 
cases the drug was not well borne; in one it 
was necessary to discontinue its use entirely. 
This case—one of four in the same family—was 
strong evidence, to his mind, of the value of 
the guaiacol. While the three other members 
of the family attacked with the fever were 
practically well after the fourth week, the one 
in whom the remedy produced gastric disturb- 
ances necessitating its discontinuance, passed 
through a six weeks’ course, and was even then 
in a more than ordinarily debilitated condition 
for a month or two. 

In addition to the guaiacol, the author, as a 
rule, administers small doses of calomel, 3; to 
jy grain three or four times a day, until a 
slight purgative action is induced, when it is 
discontinued for the time being. During the 
latter part of the disease, when constipation is 
the rule, the same remedy was again employed, 
and always with excellent result. One tea- 
spoonful of whiskey was given with every dose 
of medicine, and when the vital forces became 
weakened larger amounts were resorted to. 

High temperature was controlled by frequent 
cold sponging. One case treated in Allegheny 
General Hospital received antipyretics of the 
coal-tar class from the resident physician. 
The antipyretic action of this drug was very 
prompt and decided, but was followed by a 
condition of great prostration, bordering on 


collapse. After this experience the tempera-_ 


ture was reduced by sponging, which calmed 
and quieted the patient at the same time that 





| 
| 
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the fever was reduced, and without pros- 
tration. 

The diet was liquid, and consisted of meat 
broth, beef-tea, and milk, the latter usually di- 
luted by one-half with barley-water. During 
the height of the disease, when no desire for 


food is manifested, very little nourishment is | 


given. Under this antiseptic treatment the 
time to begin the administration of solid food 
becomes a matter of great importance. The 
observation was made a number of times that 
when the temperature dropped to the normal 
point, during the latter part of the third week, 
though the tongue still remained coated, if 
solid food was given a relapse, indicated by a 
return of the morning and evening elevation of 
temperature, occurred. This can, doubtless, 
be referred to the disturbing influence that 
solid matter in considerable amounts would 
exert while passing over the unhealed ulcers, 
and the greater difficulty experienced in keeping 
such intestinal contents in an aseptic condition. 

In illustrating the typical course through 
which the majority of the patients passed, the 
author presented the temperature record of 
Mr. G. M., aged twenty-four, who came under 
observation and treatment about the beginning 
of the second week of the attack. For the first 
week after treatment was begun hehad three 
or four loose passages each day, and therefore 
no calomel was given. 

The result of these cases treated after this 
plan during the past year he thinks warrants 
him in believing the following conclusions 
justified ; 

1. The antiseptic treatment is the rational 
treatment of typhoid fever. 

2. Under its use the course of the disease is 
greatly modified, tympanitis is prevented, the 








tongue remains moist throughout, delirium is | 
rare, and the intestinal tract is placed in the | 


best possible condition for the healing of 
wounds. 

3. Small quantities of alcohol often repeated 
sustain the vital forces better, during the height 
of the fever, than albuminous or starchy food. 

4. In private practice cold sponging is the 
best antipyretic and nerve sedative. 

5. As the temperature under this method of 
treatment often becomes normal before the 
ulcers are healed, care must be observed in the 
administration of solid food. A perfectly clean 
tongue rather than absence of fever is the 
indication for solid food. 

6. The cost of the medicine and whiskey 
during the entire course of the disease rarely 
“exceeds five dollars, which is a factor of no 
little importance with many patients. 





7. Guaiacol exerts no disturbing influences 
on any organ, except in rare cases, when a 
very irritable stomach may reject it. 

8. It should be given day and night, and, in 
the form of the prescription before mentioned, - 
may be gradually increased to 7 or 8 drops 
every second hour. 

g. Guaiacol prevents the later toxine-poi- 
soning, doubtless because of its action on the 
bacillus coli communis and other putrefactive 
germs in the intestines. 

10. Guaiacol is non-poisonous in ordinary 
doses. 


ACONITE. 


M. BiacHe (Z’Union Médicale) has been 
employing the tincture of aconite with benefit 
in the diseases of children, especially in ca- 
tarrhal and spasmodic diseases of the respira- 
tory apparatus. The following is his general 
formula : 


Tincture of aconite, 5 to 15 drops; 
Tincture of belladonna, 4 to 10 drops; 
Syrup of Tolu, 2% drachms; 
Distilled water, 4 ounces. 

A small teaspoonful every hour. 


In cases of cardiac trouble superadded to the 
respiratory, he prescribes— 


Tincture of aconite, 5 to 15 drops; 
Tincture of digitalis, 6 to 12 drops ; 
Syrup of codeine, 3 drachms ; 
Mucilage julep, 4 ounces. 

A small teaspoonful every hour. 


As a sedative, he recommends aconite in 
eruptive fevers as an antipyretic, and in painful 
affections as an anesthetic, his prescription 
being— 

Tincture of aconite, 5 to 15 drops; 
Cognac brandy, 2 to 6 drachms; 
Mucilage julep, 10 ounces. 

A small teaspoonful every twenty minutes. 


These observations of M. Blache correspond 
with those of Dr. B. Yeo: ‘‘It is quite re- 
markable how a few doses of aconite will rap- 
idly subdue the febrile attacks which are com- 
monly associated with local inflammation or 
other disturbances of health in children and 
young people.’’ The great value therapeuti- 
cally of aconite in children’s diseases has been 
ascertained by clinical experience, and is as yet 
imperfectly realized by the majority of practi- 
tioners.— Medical Press and Circular, July 11, 


1894. 
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IMPERMEABILITY OF HEALTHY VESICAL 
EPITHELIUM WITH REFERENCE 
TO DRUGS AND POISONS. 

MM. Boyer and GUINARD, operating on 
full-grown dogs, with all the precautions neces- 
sary to prevent injury to the bladder, have as- 
certained that that viscus can tolerate and keep 
unchanged, without any local or general physi- 
ological indication of absorption, the following 


TREATMENT OF VAGINISMUS. 
In an article in the Provincial Medical 


Journal for September 1, 1894, MADDEN states 
| that he has based his treatment of this state 


alkaloids in fractions of grammes: Pilocarpine, | 


.10; cocaine, .50; morphine, .15; veratrine, 
.05 ; arsenate and chlorhydrate of strychnine, 
.10.—Provincial Medical Journal, September 
I, 1894. 


TREATMENT OF EPILEPSY. 


In the Virginia Medical Monthly for Septem- 
ber, 1894, in an article on epilepsy, DREwRy 
states that he has found some excellent pre- 
scriptions for routine treatment, as follows : 


R  Potassii bromidi, gr. xx to gr. xxx; 
Sodii bromidi, gr. x to gr. xx; 
Ammonii bromidi, gr. v to gr. x; 
Potassii bicarb., gr. v. to gr. x; 
Liquor potassii arsenitis, git. iii ; 

Sp. menth. pip., n_v; 
Aque, f3ss. M. 
Sig.—Take after meals in glass of water. 


R  Potassii bromidi, 
Chloral hydrat., of each, gr. xv to gr. xx; 
Strychniz sulph., gr. J; ; 
Ext. ergotze fl., fZss ; 
Ext. digitalis fl., mi; 
Sp. menth. pip., Mv; 
Aquz, q. s. ad f3ss. M. 
Sig. —Take in sufficient water after each meal. 
BR Potassii bromidi, 
Sodii bromidi, of each, gr. x to gr. xxx; 
Ext. ergotz fl., gtt. v; 
Tinct. nucis vom., gtt. v; 
Atropiz sulph., gr. +45; 
Sp. menth. pip., mv; 
Aque, Zss. M. 
Sig.—Take as in preceding. 


BR Sodii boras, 
Sodii bromidum, of each, gr. xxx; 
Aque, 3ss. M. 
Sig.—Take in wineglassful of water three times a day 
after meals. 


When there is maniacal excitement, the addi- 
tion of cannabis indica or hyoscine proves ser- 
viceable ; the latter should be given hypoder- 
mically. In hystero-epilepsy, physostigma, 
combined with bromide of potassium, acts 
quite well in the author’s hands. The sys- 
tematic administration of chloral yields good 
results in petit mal. 





on certain reasons, and has found it most 
successful in these cases,—viz., first, the 
employment of constitutional nerve sedatives 
and tonics to allay the general neurotic con- 
dition ; and, secondly, the application of local 
nerve-stretching to the affected parts. On the 
latter point the writer briefly recapitulates the 
steps of the local procedure which he has 
proved the efficacy of, and which he would, 
therefore, venture to recommend to other 
practitioners. First, then, the patient, properly 
prepared for an antiseptic vaginal operation, 
and the rectum and bladder evacuated, is 
to be etherized and placed in the ordinary 
left lateral semi-prone position; secondly, a 
large-sized bivalve vaginal speculum is to be 
introduced and the blades then fully expanded ; 
thirdly, a tampon of antiseptic cotton or wood 
wool, saturated in boroglyceride, is to be passed 
in through the speculum, so as to fill its calibre 
from the vulva to the roof of the vaginal 
vault ; fourthly, the speculum, still widely ex- 
panded, is to be forcibly withdrawn, so as to 
overcome the contractility of the parts and at 
the same time thoroughly stretch, or even 
slightly rupture, the affected nerve-fibres. In 
so doing some little abrasion of the vaginal 
walls may possibly be occasioned; but any 
hemorrhage therefrom will be sufficiently con- 
trolled by the tampon, on which counter-pressure 
should be made during removal of speculum, so 
as to retain the included plug in the vagina, 
where it may be left for at least twenty-four 
hours, and then at the same intervals replaced 
by other antiseptic tampons, which should be 
employed for the next week to maintain the 
patency of the passage. Immediately after re- 
moval of these tampons the vagina should on 
each occasion be thoroughly flushed out with 
some antiseptic injection. Finally, if at the 
end of a week any evidence of vaginismus or 
spasmodic contraction should still remain, then 
the same procedure may be again repeated, 
after which it will probably be found that the 
passage has regained its normal sensibility and 
capacity. In some exceptional instances that 
curative result may not be thus obtainable, and 
in such cases it may possibly become necessary 
to resort to the removal of any specially hyper- 
esthetic tissues in the vulva vaginal area, or 
else to some of the recent modifications of Sims’s 
or Emmett’s operations for vaginismus. These 
procedures will, however, be comparatively sel- 
dom required by gynecologists, who may adopt 
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the simpler and, according to the author’s ex- 
perience, generally effectual plan of treatment 
which he has described. 


REMARKS UPON THE MEDICINAL TREAT- 
MENT OF CHRONIC EPILEPSY. 

BONDURANT, after careful observations on a 
large number of epileptics, states that promi- 
nent among the many drugs which have been 
largely used is sodium borate, which has been 
the subject of extensive experimentation, both 
in this country and abroad, during some years 
past. It has been advocated as a substitute 
for the bromides in certain cases, and accred- 
ited with active antispasmodic virtues. He 
gave it at one time a quite extended trial in 
the wards under his charge, using it in a va- 
riety of cases in quantities of as much as 12 
grammes daily, continued for several weeks 
without ill effect. It was usually given in solu- 
tion in water, with a little glycerin added. 
The small doses—1 gramme three times a day 
—seemed without effect; 6 to 8 grammes a 
day served in many cases to reduce the num- 
ber of convulsions, but exerted no marked in- 
fluence upon the character of the convulsive 
seizures, nor upon the mental state of the pa- 
tients. The appended table exhibits the re- 
sults obtained in fourteen cases in which 6 
grammes daily were given for thirty days. 

Of the cases mentioned in the table the 
author gives, all except three show a reduction 
in the number of seizures; and in two of the 
instances in which the convulsions occurred 
more frequently while the borax was being used, 
a marked diminution in the number of attacks is 
noted during the thirty days succeeding the 
withdrawal of the drug. In no instance was 
any markedly favorable influence upon the 
physical or mental condition of the patient to 
be observed. In several cases not included in 
the table the borax showed absolutely no influ- 
ence in checking the seizures. In two in- 
stances complications arose. In one patient, 
a white woman twenty-seven years of age, having 
one or two convulsions a month, the admin- 
istration of 1.5 grammes of the drug caused 








this eruption disappeared when the borax was 
discontinued, but reappeared when the medi- 
cine was again given, this occurring three suc- 


cessive times. Then f-naphthol (.3 gramme) 
was given in connection with the borax, and 
no eruption appeared, although the borax and 
naphthol were continued for some weeks. 

Hare, in his monograph, speaks quite enthu- 
siastically of the action of acetanilide, placing 
it next after the bromides as an antiepileptic 
agent, and remarking that especially in chronic 
epilepsy is its influence most favorable; but 
with the class of patients we have to deal with 
the results so far shown are doubtfully favorable 
or entirely negative. One or two cases seemed 
to do rather better under its use than under the 
bromides. There is no dulling of intelligence 
among its effects; whenever the mental state 
seems at all affected, the change is for the 
better. 

Phenacetin has given in our hands about the 
same results as acetanilide. It has been given 
in the same doses and to many of the same pa- 
tients; no ill effects were noted. In most in- 
stances it seemed utterly inert. 

With antipyrin the final result is scarcely 
more favorable than is the case with the two 
remedies above mentioned. In a majority of 
the cases no effect is produced. In one case 
the drug has acted injuriously ; in two the effect 
has been beneficial ; in one of these very mark- 
edly so. The drug has been repeatedly used 


| in this case, with improvement in mental state 


and physical health, and diminution in number 
and severity of convulsive attacks in every in- 
stance ; in this same case the bromides produce 
much mental dulness and usually increase the 
number of fits; borax, acetanilide, phenacetin, 


| 8-naphthol, and other drugs have been used 


vertigo and headache, which disappeared | 
| cited by the absorption of toxic matters from 


promptly upon withdrawal of the borax, to as 
promptly return when, after a few days, the 
borax was again administered. 
case, a white female, fifty-three years of age, 
who had usually not more than four or five 
attacks yearly, three days’ use of borax (2 
grammes three times a day) was followed by 
a general urticaria-like eruption upon the skin ; 


| the intestinal tract. 
In the second | 


without effect; so it would seem that in this 
one case antipyrin is of positive value. 

No bad effects were seen in any instance. 
The drug seems well borne, and large doses (3 
to 5 grammes daily) can be continued for many 
weeks without danger. 

Peterson and others have spoken well of 
f-naphthol, the basis of its alleged good effect 
in selected cases being its action as an intes- 
tinal antiseptic, a certain small percentage of 
epileptic convulsions being, it is claimed, ex- 


We have used the drug 
to some extent as an intestinal antiseptic in 
cases of epilepsy, as well as in other forms of 
disease and insanity, and with excellent results 
as regards the relief of the immediate symptoms 
of intestinal poisoning ; it seems also to exert 
some favorable influence upon the course of she 
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disorder under consideration, as shown by a re- 
duction in the number of convulsions greater 
in proportion than has been obtained with any 
one of the four first-named remedies. 

The practice of bloodletting in the status 
epilepticus is by the majority of authors not 
mentioned, or only mentioned to be condemned. 
The very favorable results given by this pro- 
cedure in the writer’s wards, however, bespeak 


a further trial of venesection for the relief of 
| rubbed with whiskey on the legs, thighs, and 


this condition. Our present custom in dealing 
with the epileptic state is to give a full dose of 
chloral in the beginning of the attack, repeat- 
ing it, if necessary, after two to four hours; if 
the convulsions are not checked, or persistently 
recur as the effect of the chloral wears off, a 
vein is opened and twelve to twenty-four fluid 
ounces of blood are drawn. The results under 
this treatment are all that could be desired. 

To briefly summarize : 

1. Borax, antipyrin, acetanilide, phenacetin, 
and many other alleged antiepileptic agents are, 
save in rare cases, without influence over the 
course of chronic epilepsy with insanity. 

2. 8-naphthol is occasionally beneficial, but 
probably not more so than catharsis. 

3. The bromides will postpone the occur- 
rence of the convulsions, but in most cases do 
more harm than good. 

4. In dealing with the maniacal attacks, se- 
clusion may be necessary. Sedatives should be 
employed very rarely, if at all. 

5. The best single remedy in the status epi- 
lepticus is bloodletting. Of drugs, the most 
valuable is chloral.—American Journal of In- 
sanity, July, 1894. 


CASE OF PENNYROYAL-POISONING. 








STEPHEN reports, in the Provincial Medical | 


Journal for September 1, 1894, the followlng : 
On May 8, about 1 a.m., the reporter was 
called to see Mrs. C. On entering the house it 
smelt very strongly of what at first struck him 
as oil of peppermint ; the patient was lying on 
her back, her face pale and pinched, mouth 
wide open, pupils widely dilated, body cold 
and clammy and almost pulseless. She was 
quite unconscious, and her breath smelt very 
strongly of this oily substance. She could 
only be roused tosemi-consciousness with diffi- 


culty. She swallowed a pint and a half of | 
strong hot coffee, which in a few minutes she 
vomited ; the vomit smelt very strongly of the 
oil. She drank another similar quantity of hot 
coffee and again vomited. By this time she 
was showing symptoms of collapse, so the 


writer gave her half a glass of Scotch whiskey 
neat; she began to ramble a little. Shortly 
after,—about ten minutes orso,—he gave hera 
pint of strong hot coffee to drink, followed in 
a few minutes by 30 grains of sulphate of zinc 
with a quarter of a teaspoonful of powdered 
ipecac, in some lukewarm water; this made 
her vomit, and then she collapsed. Artificial 
respiration was resorted to and kept up for 
twenty minutes; all the while she was being 


abdomen. In about half an hour she was able 
to swallow, so he gave her another half-glass of 
whiskey, which revived her, and her pulse im- 
proved ; she was then allowed to be quiet for 
an hour, and at the end of that time given 2 
ounces of castor oil; this she vomited almost 
immediately and then collapsed. Artificial 
respiration was again employed and some whis- 
key and two pills (pil. coloc. cum hyoscyami, 
B. P.) given her. The pulse and general condi- 
tion improved and she fell asleep, and the physi- 
cian left at about 4.30 A.M. He saw her again 
at eight o’clock. The pills had operated and 
the smell of oil throughout the whole house was 
something stifling, but the patient was much 
improved. She got up towards afternoon and 
was able to move about the house on the fol- 
lowing day, but was of course very weak. She 
was all right in the course of a week, but for 
quite that time her breath and skin, also her 
stools and urine, smelt strongly of this oily sub- 
stance. 

The cause of this condition was that the 
woman was not very strong and had had very 
bad times during previous pregnancies and 
confinements, and as she had passed her men- 
strual period about a week, she concluded she 
was pregnant, so, in terror of this, she went to 
a local herbalist and purchased an ounce of es- 
sence of pennyroyal, the whole of which she 
swallowed at once, except a few drops in the 
bottom of the bottle, with the view of bringing 
on menstruation, instead of which she produced 
the condition herein described. 


IODOFORM IN TUBERCULOUS PHTHITSIS, 


A. FoxweLt (Birmingham Medical Review, 
July, 1894) has had considerable experience 


| of the value of iodoform in the treatment of 


tuberculous phthisis during the last eight 
years, and on the whole he considers it the 
most satisfactory of all the antiseptic drugs 
which have been used in tuberculosis. He 
has examined his out-patient case-books for 
1886, 1887, and 1888, but, of the many in- 
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stances in which iodoform was used as the | ‘‘by three or four days’ treatment that the 


main treatment he could only collect forty-six 


where the notes were kept with sufficient per- | 


sistency to make them worthy of record. Of 
these, twelve were much improved, fifteen im- 
proved, eleven remained the same, and eight 
grew worse; that is, fifty-nine per cent. im- 
proved and seventeen per cent. grew worse. Of 
the twelve who much improved, six had reached 
the third stage, but only two of these had both 
lungs attacked, and only one among the fifteen 
who improved ; eleven had reached the third 
stage, and seven had both lungs involved. Of 
those who grew worse, five had both lungs at- 
tacked, and three of these had reached the third 
stage. Of the eleven who remained stationary, 
seven had reached the third stage and five had 
both lungs diseased. From these statistics it 


the early ones. This the author thinks to be 
due mainly to the favorable nature of the ad- 


vanced cases, these being mostly cases of local- | 


ized cavitation or those in which considerable 
fibrosis had occurred. The unfavorable ad- 
vanced cases doubtless felt themselves too ill 
to stand the exhaustion of out-patient attend- 
ance. The usual prescription was one 1-grain 
pill, to be taken six timesa day. The dose never 
exceeded that amount, and was occasionally 
less, the average being five grains daily. In 
three cases only were any symptoms of poison- 
ing detected, and these were merely of a mild 
gastric nature. The author also tried the drug 
in conjunction with oil and tonics, and com- 


pared both classes of cases with those in which | 


oil and tonics alone were used. ‘The conclu- 
sion he arrived at after a three years’ trial was 
that iodoform given by itself gave better re- 
sults than any other drug or combination of 
drugs he had tried or seen tried. It soothed 
the nervous system of erethic subjects; it very 
greatly lessened cough and expectoration ; 
it powerfully increased nutrition, the patients 
often becoming quite plump under its con- 
tinued use; finally, there was as great, if not 
greater, improvement in the physical signs than 
the author has seen accomplished by any other 
mode of treatment, except that of climate and 
hygiene. Foxwell has since used iodoform for 
the cure of phthisis in some private patients 
and in some hospital in-patients, and his later 
experience fully bears out his previous im- 
pressions. As regards mode of administration, 
the author believes it to be always safe to begin 
with 2 grains 4. @. s. If the patient has diffi- 
culty in steadily taking this small dose, it is 
useless to persevere any further with the drug. 





| be chloroformed without awakening. 


appears that the advanced cases did as well as | porter was asked to take two teeth out for a 





daily dose of 6 grains can be well borne, order 
it to be increased by two grains every other day 
till 30 grains are reached. Keep the patient to 
this daily dose for at least three months, and at 
a somewhat lower level (should all signs of ac- 
tivity have vanished) for three months longer.’’ 
If the patient does not strongly object, he al- 
ways advises its continuance fora year. Fox- 
well has usually limited himself to a maximum 
dose of 30 grainsa day.— British Medical Jour- 
nal, September 8, 1894. 


CHLOROFORM DURING SLEEP. 


The following case is of interest, as bearing 
on the question whether a sleeping person can 
The re- 


girl aged seven, and, as she is very timid and 
excitable, to give her chloroform. On going to 
her home he found her lying on her back in 
bed, sound asleep. Having poured about 2 
drachms, probably more, of chloroform on a 
folded towel, he gradually brought it to about 
two or three inches from her mouth and held 
it there. She went on breathing quite quietly, 
and neither coughing nor making any un- 
wonted movements. Ina very short time she 
was so well under its influence that her hand 
fell down when raised and the conjunctiva 
was insensible to touch. She was then lifted 


| out of bed, carried into another room, and 





‘‘ Having satisfied yourself,’’ says the author, ; toration of appetite and improvement in the 


laid on a sofa without her giving any sign of 
consciousness. On opening her mouth, how- 
ever, she put up her hands and turned her head 
on the pillow. More chloroform was given, 
and almost immediately she was in a state of 
complete anesthesia and the teeth were ex- 
tracted. She was easily aroused, but almost 
momentarily fell again asleep, and slept for 
two hours. When she awoke she was much 
astonished to find that her teeth were out. 


FERRATIN. 


GERMAIN SEkE (Presse Méd., August 25, 
1894), in a communication to the Académie 
de, Médecine, states that even after prolonged 
use ferratin causes neither gastric nor intesti- 
nal derangement in men or animals. It acts 
as a slight astringent without causing injurious 
stimulation, and it never causes the develop- 
ment of HS as the result of putrefaction in 
the intestine. Its local effect on the gastro- 
intestinal tract shows itself constantly in res- 
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quality of the stools. It is absorbed slowly, 
but animals weighing from five to seven kilos 
have had to take from five to twenty litres of 
milk in order to absorb the same quantity of 
iron as could be conveyed in .1 to .2 gramme 
of ferratin. The dosage should be so regu- 
lated that the intestine shall always contain an 
excess of ferratin which the organism can use 
according to its needs. There is no reason to 
fear the accumulation of an excess of iron in 
the organs ; absorption and elimination appear 
spontaneously to balance each other. Ferratin 
is, therefore, in the first place, an alimentary 
substance, and can be employed in men appar- 
ently healthy or in children and chlorotic sub- 
jects, as the curative action is not interfered 
with by injurious secondary effects, as is often 
the case when ordinary ferruginous prepara- 
tions are used. The dose of ferratin is from 5 
centigrammes to 11%4 grammes (1 to 22 grains) 
two or three times a day; each dose contains 
about seven per cent. of iron.— British Medical 
Journal, September 8, 1894. 





TRACTION ON THE TONGUE IN 
HYSTERTA. 

Tu. BaLDLE (Gaz. des Hop. de Toulouse, 
July 28) has in two cases made very violent 
hysterical attacks cease by traction on the 
tongue, the organ being drawn with some force 
out of the mouth and kept in that position for 
some minutes. This procedure was successful 
when every other treatment had failed. — British 
Medical Journal, September 8, 1894. 


THE ANTITOXIN TREATMENT OF 
DIPHTHERIA. 

A certain degree of immunity to diphtheria, 
lasting for a comparatively short time, can be 
conferred on animals by inoculating them with 
attenuated cultures of the specific bacillus, or 
by injecting a suitable quantity of the serum of 
an animal who has suffered from the disease in 
some form which has conferred on it immunity. 
Since it is probable that the cessation of the 
pathological process of an acute specific dis- 
ease—that is to say, recovery—is due to the 
production of a condition strictly analogous to, 
or rather identical with, acquired immunity, the 
suggestion was made that the acquisition of this 


desired immunity during the existence of the | 


disease might be hastened by the introduction 
into the organism of a quantity of the serum 
of an immune animal. This principle has 
now been applied in the treatment of two dis- 


eases,—tetanus and diphtheria. Somestriking 
results have been reported in tetanus, but the 
question of the value of the method in this dis- 
ease is not yet settled. The claims made on 
behalf of the treatment of tetanus by antitoxin 
have been much criticised in an adverse sense. 
These criticisms have been founded in great 
part on the small number of cases which have 
as yet been treated, since in a disease which is 
not invariably fatal only a long series of cases 
can eliminate the source of fallacy which would 
be found inarun of mild cases. In the case of 
diphtheria this source of fallacy is being rapidly 
eliminated. The number of cases now on 
record by German observers is very consider- 
able. The results, on the whole, have been re- 
markably encouraging, and apart from statis- 
tics, the marked improvement noted in many 
cases within a few hours after the administra- 
tion of the first or second dose has carried con- 
viction to the minds of those who have had the 


| opportunity of observing the cases. 











The earliest published cases of diphtheria 
treated by this method were a series of thirty 
reported by Behring and Kossel in April, 1893. 
Of these, twenty-four, or eighty per cent., re- 
covered. For various reasons, among others 
the difficulty of obtaining the serum, it was 
some time before the example of the discoverer 
was followed by other physicians, but in April, 
1894, Ehrlich, Kossel, and Wassermann re- 
ported the results in two hundred and twenty un- 
selected cases of diphtheria treated by the hypo- 
dermic injection of the serum of goats rendered 
immune by giving them increasing doses of dead 
diphtheria cultures. Among the one hundred 
and fifty-three cases which it was not necessary 
to submit to tracheotomy, the mortality was 
only 23.6 percent. In six treated on the first 
day there was no death, and in sixty-six treated 
on the second day there were recoveries amount- 
ing to ninety-seven per cent., whereas in twenty- 
three treated on the fourth day the percentage 
of recoveries fell to 56.5 per cent. In half the 
fatal cases the disease was so far advanced as to 
make recovery almost hopeless when the treat- 
ment was commenced, and in some other in- 
stances the stock of serum ran out. It is im- 
portant to add that in a few instances the great 
improvement noticed in the first two days was 
not maintained, and the patients died in ten 
daysor a fortnight of nephritis or cardiac failure. 
Nevertheless, Ehrlich and his co-workers be- 
lieved that they had reason to hope that the serum 
treatment would eventually diminish the num- 
ber of cases in which nephritis and paralysis 
occur as complications. The results in the 
cases submitted to tracheotomy were not so 
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favorable, the mortality being 44.9 per cent. 
The results of the treatment reported by Weib- 
gen, from Hahn’s clinic in Berlin, are not very 


conclusive. The number of cases was sixty- 
five. Of the patients submitted to tracheot- 
omy, forty-four per cent. recovered; of the 
others, seventy-two per cent. The epidemic, 
however, was of a mild type, and by other 
methods of treatment the rate of recovery had 
been so much improved that in 1893 it had 
reached sixty-three per cent. among the cases 
not submitted to tracheotomy, and forty per 
cent. among those who did undergo the opera- 


tion. The results in the Emperor and Empress | 


Frederick’s Children’s Hospital are the most 
striking, the mortality, which had been over 
forty-one per cent. for fourteen months pre- 
vious to the adoption of the serum treatment, 
falling, according to Katz’s report, suddenly to 
13.2 per cent., the number of cases being one 
hundred and twenty-eight. Weilgers saw his 
mortality fall from fifty-three to twenty-eight 
per cent., the number of cases treated with the 
serum being sixty-three. 

There is some evidence that a person may be 
rendered immune to the infection of diphtheria 
by preventive inoculations. Klemensiewicz and 
Escherich have found that guinea-pigs can be 
rendered immune to diphtheria by inoculation 
with the blood-serum of patients just recovered 
from the disease. Wernicke succeeded in pro- 
ducing a certain degree of immunity in dogs by 
feeding them on the flesh of sheep which had 
been rendered refractory to diphtheria. The 
immunity in either case was of short duration, 
but Wernicke’s observation that the immunizing 
principle is present in the tissues and can be 
absorbed from the intestinal canal is of great 
interest, and appears to open up a new method 
of administering the remedy comparable to the 
thyroid-feeding in myxcedema which has now 
so generally replaced the injections of thyroid 
extract at first. Wernicke succeeded in ren- 
dering his dogs more immune by inoculating 
them with increasing doses of the virus con- 
tained in old cultivations of the diphtheria ba- 
cillus, and he found that the serum of these 
dogs had so high a protective power that it 
rendered guinea-pigs immune to infection by a 
dose ten to fifteen times as large as was necessary 
to kill an unprotected animal. He found also 


that injections of the serum of these immunized 
dogs could bring about the recovery of guinea- 
pigs inoculated twenty-four hours previously 
with a fatal dose of the diphtheria bacillus. 
Katz inoculated seventy-two children exposed 
to the disease ; only eight contracted it, and 
all of these recovered after a mild attack. 

















In the current number (September 3) of the 
Berliner Klinische Wochenschrift, Behring pub- 
lishes a paper, in which, among other points, 
he deals with the question of dose. He states 
that the serum prepared and tested under his 
own supervision and that of Ehrlich is now is- 
sued in two forms,—No. 1 and No. 2; No. 2 
is two and a half times stronger than No. 1. 
No. 1 is sufficient for the treatment of a case of 
diphtheria in a child under ten years of age, if 
it be seen on the second or third day. In cases 
of longer standing, in those of a very severe 
type in young children, and in adults a repeti- 
tion of the injection will be necessary. No. 2 
serum acts more surely and rapidly in these 
cases, but, owing to the difficulty of rendering 
the animals sufficiently immune to provide a 
serum endowed with immunizing powers so 
strong, a constant supply cannot be insured. 

The estimation of the exact strength of the 
serum is a difficult matter, and it must be rec- 
ognized that the strength is liable to vary with 
the commercial source from which it is ob- 
tained. Behring and Ehrlich have devised a 
method of expressing the strength in figures. 
Their No. 1 (quality and quantity) contains 
ten cubic centimetres, which is equal to six 
hundred antitoxin normals, and is sufficient for 
one case, with the limitations already men- 
tioned. No 2 contains 11.5 cubic centimetres 
of a strong serum, and is equivalent to about 
fifteen hundred antitoxin normals. Behring 
now estimates that the death-rate of cases 
treated within forty-eight hours of the onset of 
the disease with No. 1 ought not to exceed five 
per cent. 

The dose to be injected as a prophylactic in 
persons liable to be exposed to diphtheria is set 
down by Behring at 60 antitoxin normals, or ;5 
of No.1. Afterinfection—that is, during the in- 
cubation stage—he believes that 150 antitoxin — 
normals ought to avert the development of the 
disease. —Editorial in the British Medical Jour- 
nal, September 8, 1894. 


NON-OPERATIVE TREATMENT OF 
HEMORRHOIDS. 

Gipes writes on this subject in the Post- 
Graduate for September, 1894. He makes no 
distinction between the two common varieties 
of piles,—the internal and external,—because 
the treatment of either answers for the other. 
There is a very painful little tumor frequently 
seen on the verge of the anus, very much the 
size and color of a huckleberry, consisting of a 
small thrombus in one of the marginal veins, 
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covered partly with skin and partly with mu- 
cous membrane. If let alone, the clot is ab- 
sorbed and the tumor disappears, or else be- 
comes infected, suppurates, and cures itself 
spontaneously ; but in either case only after, 
perhaps, a week of suffering. In these cases 
the proper plan—and few patients will object— 
is to use a few drops of cocaine, laying open 
the cavity and pressing out the entire clot, 
thus curing the trouble and stopping the pain 
in half an hour or less. If, on the other hand, 
this little operation is not permissible, there is 
nothing to do but undertake three or four days’ 
treatment, based on general principles, con- 
sisting in cathartics, preferably podophyllin or 
cascara, rest in bed, and cold or hot applica- 
tions. Cocaine he has not found always satis- 
factory, though it does sometimes work to a 
charm. 
hot or cold, his preference is for some prepara- 
tion of witch-hazel or the common hospital lead 
and opium. 

Last, and not least, is the time-honored sup- 
pository of opium and belladonna, so dear to 
the hearts of the medical profession. 
the recognized hospital treatment in New York 
and covers all cases of pain from any cause 
whatsoever, when the lesion is low down, in 
reach of the anus, but in severe cases rest in 
bed with catharsis accomplishes far more in a 
given time. 

More painful still, and more difficult to 
handle, is that complication of marginal hem- 
orrhdids known as fissure. It is most usually 
found posteriorly in the median line, over- 
lapped by a fold of protruding hemorrhoid. 
Here, again, comes up the question of opera- 
tion. For the most part when the writer finds 
a case of this sort that does not respond to the 


eases, we have no doubt in saying that a three 
or four days’ course of morphine will reconcile 
almost any patient, no matter how timid, to 
either death or operation, after the first passage 
over an ‘‘intolerable’’ fissure. Verily, ‘‘ con- 
stipation is the thief of time.’’ A less frequent 
cause of pain, as a symptom of piles, may be 
seen when a mass of tumors prolapses and re- 
mains outside of the body, swollen, red, and 
perhaps gangrenous. Here the same procras- 
tinating treatment will, in a week, more or 
less, help to diminish the acute symptoms. To 
summarize : In order of importance, rest in bed, 
unloading of the bowels, sensible diet, abstinence 
from alcohol, and an abiding faith on the part 
of the medical attendant that subsequent and 
severe attacks will induce a great sufferer to 


| submit to an operation involving no pain or 


Among the wet applications, either | 


risk to life, with a guarantee of no more 
trouble. 

The second symptom already spoken of is 
hemorrhage, usually accompanying the act of 


| defecation, and varying from a few drops to an 


| ounce or more. 
This is | 


general treatment just laid down, he strongly | 


advises giving éther, stretching the sphincter, 
cutting the fissure, and removing the hemor- 
rhoids, thus radically curing at once an old 
chronic disease. Next best is the treatment 
already mentioned, when enforced as vigor- 
ously as possible. 

Not infrequently these fissures heal quickly 
under local applications of nitrate of silver not 
stronger than 20 grains to 1 ounce, repeated 
not oftener than once in twenty-four hours ; 
while, on the other hand, the solid stick is very 
apt to convert a small tear in the mucous mem- 


brane of the anus into a chronic, intractable | 


ulcer. The temptation to use morphine in very 
severe, prolonged pain is great, yet the harm it 
does in these cases is not to be forgotten. Ad- 
mitting the truth that constipation is the direct 
cause of acute symptoms in chronic rectal dis- 


7 


Most people do not bother 
with ‘‘a little thing like this,’’ simply because 
it entails no pain. 

On the first occurrence of bleeding, many 
patients are more or less frightened, until they 
have assured themselves that they have ‘‘ noth- 
ing but piles,’’ and let it run on indefinitely, 
except in those rare cases when the loss of 
blood begins to reach the point of exsan- 
guination; but the majority of cases are al- 
lowed to continue or stop spontaneously. 
Hemorrhage, whether profuse or not, can be 
easily controlled, if the bleeding spots or area can 
be seen, by careful applications of nitric acid, 
or by touching with the Paquelin or galvano- 
cautery. Thereis no pain unless the skin margin 
is burned, and one application should be suffi- 
cient. Of course, any destruction of healthy 
mucous membrane does harm, and the cauter- 
ization should be superficial and limited to the 
bleeding-points or areas. Such cases as require 
etherization and ligation the author has read 
of, but not seen. 

Prolapse of internal hemorrhoids occurs in 
advanced cases where the tumors are large and 
flabby. Whether they return to the cavity of 
the rectum with or without assistance after 
defecation, this symptom causes but trifling 
annoyance. It is not till the sphincter be- 
comes somewhat relaxed and allows protrusion 


| at any time, on standing or walking, that any 


real distress occurs, and this brings us back 
again to the subject of pain and what to do for 
it. In these severe cases local treatment is not 
very promising. Local applications or cauter- 
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ization, thorough reduction, and laxatives are 
worth trying, especially if re-enforced by a few 
days’ rest in bed. If these fail, there is noth- 
ing but operation. Last and worst of all are 
cases of prolapsed hemorrhoids that refuse to 
be returned, become gangrenous, inflamed, and 
extremely painful. There is then absolutely 
nothing to do but rely on the rest cure and wait 
for the sloughing to destroy enough tissue to 
allow retraction and contraction. 

The general principles already laid down are 
to be applied in the many nervous reflexes so 
common to all rectal diseases: symptoms re- 
ferred to the bladder, urethra, ovaries, intes- 
tinal tract. After successfully quieting one or 
all of the symptoms cf which we have spoken 
in such detail, there is nothing so useful as a 
local tonic as cold water applied to the peri- 
neum twice a day with a bath sponge; better 
than any suppository or astringent, used copi- 
ously, not inside the rectum, but outside of it. 
We have omitted all mention of carbolic-acid 





| 


injections, for the reason that this method of | 


treatment is in its true sense a surgical opera- 
tion devised for the purpose of doing away with 
venous tumors, and liable to all the dangers 
and complications of cutting with knife and 
scissors, such as great pain, infection, abscess, 
sloughing to any extent, and secondary hemor- 
rhage. Were we discussing operative measures 


it would have to take its chance with the liga- | 


ture, the clamp, and the cautery. 


Summing | 


up in a few words, the non-operative treatment | 


of hemorrhoids comes down to general medica- 
tion of some predisposing cause and local ap- 
plications to relieve individual symptoms. 


GLYCOSURIA FROM TAKING THYROID 
EXTRACT. 

W. Date James (Brit. Jour. Derm., June) re- 
ports the case of a medical man, aged forty-five, 
and an ‘‘old psoriatic,’’ who had taken thyroid 
extract before Christmas without any effect on 
the disease, probably owing to the small doses 
swallowed,—one tabloid twice a day. On 
March 22, 1894, he began taking four tabloids 
daily, and at the end of a week complained 
greatly of depression, with frequent flushings 
and palpitations. The nervous symptoms in- 
creased, and the patient felt and looked a very 
old man. Before another week elapsed his 
thirst became unquenchable, the quantity of 
urine greatly increased, the breathing became 
embarrassed, the pulse rose to 132 per minute, 
and the smell of acetone was detected in the 
breath. On April 4 the urine had a specific 





all tests. The thyroid treatment was at once 
stopped and antidiabetic diet adopted. The 
quantity of sugar decreased daily, and on 
April 13 none cotild be detected. The gen- 
eral condition steadily improved, and on April 
30 the patient was quite well, except for the 
psoriasis, which had not improved. Polyuria 
following the administration of thyroid has 
been noted more than once, but, as far as the 
author has been able to ascertain, this is the 
first case in which glycosuria has been caused 
by the treatment.—British Medical Journal, 
August 4, 1894. 





THE TREATMENT OF SCIATICA. 


GRAEME HAMMOND, in discussing the treat- 
ment of sciatica in the Post-Graduate for Sep- 
tember, 1894, states that the pain of sciatica 
varies in accordance with the severity of the 
disease. In mild cases from 1o to 15 grains of 
phenacetin will afford prompt relief, but in 
the majority of cases the anzesthetic properties 
of this drug fall far below what the patient re- 
quires. If the pain is moderately severe or in- 
tense it is better to inject morphine. Enough 
morphine should be given in one dose, if pos- 
sible, to thoroughly arrest the pain. It has 
been claimed that the morphine should be in- 
jected directly into the sciatic nerve, because 
it not only relieves pain, but also exerts a 
beneficial effect upon the inflammatory process. 
There is no proof that morphine possesses any 
such power. ‘The writer has injected it repeat- 
edly into the sciatic nerve in many cases, but 
never observed that it had any antiphlogistic 
properties. Puncturing the sheath of the nerve 
in a number of places by piercing it with a 
needle has in some instances afforded relief. 
This is accomplished by permitting the serum 
which is poured out between the sheath and 
the nerve to escape through the puncture made 
by the needle, thus relieving the pressure and 
consequently the pain. 

Having made the patient comfortable, the 
neuritis is best treated in the following man- 
ner: Absolute rest of the afflicted leg cannot 
be too strongly advocated. Mild cases of sci- 
atica sometimes get well in spite of this rule 
being flagrantly violated, but the course of every 
case will be shortened and, in many instances, 
the disease will be prevented from becoming 
chronic by the rule of absolute rest being 
strictly enforced. The patient should not only 
be confined to bed, but the leg must be made 
almost immovable by being confined in a splint. 
The author prefers the old-fashioned hip splint, 


gtavity of 1032, and sugar was freely found by | as recommended by Weir Mitchell. A piecé 
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of board about three inches wide and long | etc. (hydrocele, also, in which the writer has 


enough to reach from the axilla to the sole of | 
| shrinking process of the tissues is intended, he 


the foot should be properly covered, and then 
applied by attaching it to the body by a few 
turns of a bandage, and in the same manner to 
the leg from the knee to the foot and from the 
knee to the hip. 

Having thus secured almost perfect rest for 
the inflamed nerve, the next most important 
feature of the treatment is the application of 
heat. The most common seat of the neuritis 
is in the upper part of the nerve, from its exit 
from the pelvis to the middle third of the 
thigh. Hot-water bags should, therefore, be 
placed under the back of the thigh and kept 


there continuously until all signs of inflamma- | 


tion have ceased ; the constant electric current 
is also very serviceable in relieving pain. In 
almost all cases patients will speak of the im- 
provement they feel after each application. A 
large electrode, fully the size of the foot, should 
be fastened to the sole of the foot by straps or 
elastic bands. Another large electrode, fully 
six inches square, should be placed under the 
hip while the patient is reclining. This elec- 
trode should be connected with the positive 
pole, the one on the foot with the negative 
pole, and the current should then be gradually 
turned on, being careful not to break the cir- 
cuit until the patient is receiving enough to 
give rise to a moderate sensation of burning. 
The current may then be allowed to flow unin- 
terruptedly for about five minutes, and should 


| 
| 


| with a forceps. 


} 
} 


be gradually diminished until it is taken off en- | 


tirely. This ought to be repeated daily, and 


in severe cases it can be used advantageously’ 


twice a day. By these three methods—abso- 
lute rest, continuous application of heat, and 
daily applications of galvanism—the most severe 
acute cases will promptly yield, the average 


cases not lasting longer than seven or eight | 
| vent a movement of the bowels. 


days. At the end of that time treatment can 
be discontinued, but the patient should remain 
in bed two or three days longer, If, in that 
time, he can move the leg without pain, he 
may then be allowed to walk a little and to 
gradually increase the distance until further 
restriction becomes unnecessary. 


THE VALUE OF AN ETHEREAL SOLUTION 
OF LODOFORM IN THE TREATMENT 
OF HEMORRHOIDS. 

BECK contributes a paper on this subject to 
the Mew York Medical Journal of July 21, 
1894. After considering the great absorbent 
power which iodoform dissolved in ether exerts 





recently employed it successfully), where a 


was induced to try its effect in the treatment 
of hemorrhoids, and the good results which he 
has obtained in eight cases encouraged him to 
recommend this remedy to the profession, al- 
though he is well aware that the small number 
of cases, as well as the short time which has 
elapsed since the operations were performed, 
may impair to some extent confidence in the 
new method. 

The operation is done in the following man- 
ner: After having prepared the patient by 
cleansing the bowels thoroughly with repeated 
irrigations of a solution of salicylic acid about 
fifteen minutes before the operation, a supposi- 
tory containing two grains of cocaine and from 
a quarter to a third of a grain of morphine is 
introduced into the rectum. If the patient is 
extremely sensitive at the beginning of the op- 
eration, a one-per-cent. solution of cocaine 
should be injected into different portions of 
the mucous membrane, but practically he has 
never found this to be necessary. It may pre- 
dispose the patient to hemorrhage. 

After the introduction of an iodoform-gauze 
tampon through a small speculum, the tumors 
are brought into view without grasping them 
Two drops of a saturated solu- 
tion of iodoform in ether are then injected into 
the cellular tissue adjoining each nodule. In- 
jecting this on both sides of the latter causes a 
formation of scar tissue and a shrinkage of the 
circumvenous tissue. If the cocaine-morphine 
suppository has been introduced at the proper 
time, the pain following this procedure is very 
slight and passes away in a few moments. In 
place of the gauze tampon, a suppository con- 
taining 2 grains of salicylic acid is now substi- 
tuted, and bismuth and opium are given to pre- 


On the third day 2 ounces of olive oil are 
injected into the rectum, and castor oil is given 
per os. During the subsequent weeks great 
care should be taken to keep the bowels loose. 
This operation does not prevent the patient 
from attending to his daily work. 

No bad effects have followed, such as sepsis, 
abscess, ulceration, embolus, hemorrhage, and 
stricture or fistula, and no relapse has yet oc- 
curred in any of his cases. If no obliteration 
but contraction should take place in a large 
hemorrhoid, he would repeat the operation. 

The following advantages are to be derived 
from the injection of iodoform dissolved in 
ether: 1. The operation can be performed 


in such conditions as cysts, lymphomata, goitre, | without assistance, thus materially lessening 
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the expense, which to many patients is an im- 
portant item. 2. Iodoform, being a strong 
antiseptic, is certainly fitted to prevent sup- 
puration or possibly sepsis, and differs consid- 
erably from the much-used carbolic acid, 
which, if employed in the requisite strength, 
acts as a caustic. 3. As the nodules them- 
selves are not touched, but only the circum- 
venous tissue, it is evident that embolism, 
which follows the use of carbolic acid and 
other liquids, cannot occur. (Death due to 
the injection of carbolic acid is by no means a 
rare occurrence. In a case of the writer’s, 
after he had injected a ten-per-cent. solution 
of carbolic acid into three small nodules in a 
young woman, a temperature of 106° F. set in 
ten hours afterwards. On the following day 
icterus developed, but fortunately disappeared 
two weeks later, leaving the patient in a very 
weak condition for several months.) 4. No 
contraction takes place, such as follows the use 
of the cautery. 5. The patient can resume his 
work at once. 

Seven months ago he used this treatment in 
the first case, five months ago in two cases, and 
four months ago in another case, and in all the 
hemorrhoids have disappeared. The four re- 
maining patients, who are doing well, were 
treated between one and three months ago. 

Beck has had no opportunity of employing 
this method in treating so-called thrombotic 
and capillary hemorrhoids, but there is no 
reason why it should not yield to it. 

In one of the cases mentioned the patient 
had prolapsed and large tumors, and this in- 
jection was used with good results, although 
the sphincters were contracted. If he had 








ored with this term. There is some truth in 
this, for the busy and enterprising American 
citizen, in his haste to become rich, does not 
seem to pay sufficient attention to the ordinary 
laws of health. 

Since writing the above article the author 
has operated in four other cases with the same 
good results. He has also tried the same in- 
jection in the circumvenous tissue in two cases 
who had suffered from varicose veins of the legs 
for twenty-seven years. Perfect recovery took 
place when he had injected at eight different 
points. In a case of varicocele in which he 
tried the injection in the same manner the re- 
sult is still imperfect, probably because he used 
too small a quantity of the solution. 


A FEW APHORISMS RELATING TO 
OBSTETRICS. 

What to do and what not to do in the man- 
agement of labor, that is the question. 

No branch of a physician’s practice requires 
more self-poise, and where so many complica- 
tions arise, commanding our sympathy and de- 
manding our skill, as that of obstetrics, and 


| when disease and death follow a normal case 


failed, Whitehead’s operation would then have | 


been performed. Among the other cases, two 
of the patients had internal and five external 
hemorrhoids, and, although in two cases there 
was inflammation, the injections were well 
borne and successful. 


From a strictly surgical point of view, White- | 


head’s operation is the ideal one. But it should 


not be forgotten that it can be done only when | 
_ injection of warm water. 


good and sufficient assistance is obtainable ; 
furthermore, it confines the patient to his bed 
for at least two weeks. 
poor workingman every physician knows, and 
in New York City, where, on an average, every 
fourth adult suffers from hemorrhoids, such 
points have to be taken into consideration. 


What this means toa | 


of labor, the cause can be traced to none other 
than to ignorance or mismanagement. 

With these preliminary remarks, Ewing ad- 
vances a few aphorisms relating to obstetrics. 

1. Examine the urine a week or so before 
the expected confinement. Albumin need not 
cause alarm, unless present in large quantity, in 
which case the woman should be restricted to 
milk diet, given ~ grain of sulphate sparteine 
four times a day, and bowels kept open with 
cream of tartar, the object being of course to 
relieve congestion of the renal veins. 

2. Make no digital examination without first 
cleansing the hands and nails, together with 
the external genitals, with a solution of bi- 
chloride of mercury (1 to 2000) and ethereal 
soap. 

3. Empty the rectum thoroughly with an 


4. Make as few examinations as possible 
during progress of labor, and each time dip 
the hand first in the antiseptic solution. 

5. If presenting part emerges slowly from 
the womb, do not allow your impatience to so 


| get the better of your judgment as to induce 


In reference to their frequent occurrence, it | 


may be said that it was quite customary in Ger- 
many to call hemorrhoids ‘‘ the American dis- 
ease’ before America had enlightened the Old 


you to “assist nature’ by pulling upon the os. 
Probably all the deep pathological tears, call- 
ing for surgical interference, found on the right 


| and upper anterior sides of the cervix, are 


World about appendicitis, which is now hon- | 


caused by the finger of the accoucheur. 
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6. If ‘‘ pains’’ are sluggish, change the posi- 
tion of the patient. 

7. Do not rupture the “‘ bag of waters’’ too 
soon, as it, when intact, favors the posterior 
rotation of the face. 

8. Should a posterior rotation of the occiput 
occur, and nature fail after a reasonable length 
of time to effect a delivery, apply the forceps 
and turn the occiput to the front by rotating 
either to the right or left, as the position of the 
babe would indicate. This manceuvre of the 
forceps can be executed without danger if care 
be exercised, turning the head not more than 
a quarter of a circle at a time, then pausing a 
moment for the shoulders to follow. After this 
is accomplished the instruments should be re- 
moved and reapplied. 

g. In making traction on the child’s head 
with the forceps, unlock them about every thirty 
seconds, else the engorgement produced by 
continued pressure of the instruments might 
cause a hematoma of the brain or dura. 

10. To prevent a rupture of the perineum. 

When the occiput is emerging from the vulva, 
remove the right hand from the forceps and 
with it support the soft parts, while with the 
left you continue slight traction upward until 
the bridge of the nose reaches the anterior bor- 
der of the perineum, when the instruments are 
quickly removed. 
rupture, especially if an expulsive effort is being 


Now, in order to avoid a | 





reasons : first, that the act of squeezing out the 
placenta dislodges at the same time from the 
anfractuosities and vessels this plastic coagulum, 
inviting streamlets of blood to follow the non- 
pressure of the hand, causing in all probability 
a hemorrhage instead of preventing it. The 
second reason is, that a hemorrhage following 
after this method of forcible expulsion, neces- 
sitating, as it usually does, a constant hand- 
pressure over the uterus for half an hour or 
more, while it may not prevent absolutely the 
reformation of nature’s cement, would cause 
paralysis of the contractile fibres of the womb, 
rendering them incapable of responding to the 
stimulus of ergot or to anything else. 

15. For these passive hemorrhages, where so 
soon as the hand is removed the hemorrhage 
goes on, the writer relies on 1 teaspoonful of 
laudanum rather than 2 or 3 of ergot. 

16. After the birth of the child, gently knead 
the abdomen with the finger-tips of the left 
hand, using barely force enough to feel the 
uterus beneath. This gentle friction excites 
uterine contraction far better than rough mas- 


| sage, expelling the placenta almost as quickly, 


| and is rarely, if ever, followed by unpleasant 


hemorrhages or after-pains. This slight finger- 


| pressure should be continued a short time after 
| the placenta is expelled. 


made, hold the head in statu guo until a re- | 


laxation takes place ; then, with the thumb and 
first two fingers of the right hand, push the 
perineum down and under the chin, allowing 
it to rest on the palmar surface of the fingers. 
The next pain will expel the head, which is 
grasped by both hands and pulled upward, de- 
livering the under shoulder first. 


at once, using the large iron-dyed silk. 

12. Do not become impatient if the placenta 
does not follow quickly, but wait, say a half or 
even an hour, before an attempted forcible de- 
livery is made. Should, however, a violent 
hemorrhage occur, empty the uterus at once, 


17. In early abortions, before atrophy of the 


| blood-vessels of the mucosa takes place, the 


hemorrhage comes greatly from this engorged 


| mucous membrane instead of entirely from the 
| placental surface, as in full term. To stop it, 
| do not use ergot or compression, but approxi- 
| mate the inner surfaces by removing the de- 


cidua with the placental forceps and dull 
curette. This is to be followed by a hot anti- 


| septic (preferably carbolic acid) intrauterine 
11. Should a rupture occur, repair the injury | 


douche. 

18. Have the vulva kept well covered with 
sublimated cotton to catch the lochia and pre- 
vent infection; and, in addition, if a clean 
and competent nurse is in attendance, order 


| given night and morning, for five days, warm 


by disinfecting the hand, introducing it into | 


the womb, detaching the placenta, and allow- 
ing it and the hand to be forced out together. 

13. The source of uterine hemorrhage fol- 
lowing labor arises almost always from the 
open and now no longer useful utero-placental 
vessels. Nature, ninety-nine times out of a 
hundred, prevents hemorrhage arising from 
this source by filling up these tortuous vessels 
and plastering over their open mouths with 
coagulated blood. Therefore,— 

14. Do not use Créde’s method, and for two 


antiseptic vaginal douches. 
19. Wash the babe’s eyes the moment it is 


| born, and in dressing the navel use borated 
| cotton saturated with glycerin. 


20. Restrict the diet the first three days 
only, after which have the bowels moved 
either by an enema or the compound licorice 
powder. (If there is much flatus, use instead 
a full dose of castor oil and turpentine.) 

21. Keep the woman in bed two weeks, if 
possible, and the first four days give a capsule 
containing % grain of ergotin and 2'% grains 
of quinine, morning, noon, and night. This 
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tends to prevent fever and hastens the process 
of involution. 

22. If surgery is your specialty, and you are 
called to a case of confinement, use extra pre- 
cautions in cleansing the hand and nails; in 
fact, it would be wise, if your practice in sur- 
gery is extensive, to let obstetrics alone.— 
Ewinc, in Medical Record, July 21, 1894. 


STIMULANTS. 


| 


In the course of an article upon ‘‘ Feeding | 


after Weaning,’’ in the M/edical Record of July 


21, 1894, STOWELLS points out that the testi- | 


mony of physicians is almost unanimous against |. 
sed ang The dete per- | ciduous teeth fall, the child must be urged to 
| chew his food thoroughly. 


alcohol for children in health. 
centage of sugar or oxidizable material in wines 
and beer is more than offset by the injuries to 
digestion and the nervous system. 


infantile disease. ‘Tea and coffee have a very 
considerable value in checking tissue waste, 
and indirectly supplying nitrogenous matter 
and salts; but these virtues are entirely coun- 
terbalanced by the ill effects of tannin and 
thein, the one causing colic, etc., the other 
making the child nervous, fretful, and peevish. 
Still, the children of the poor consume great 
quantities of both. 

In regard to feeding, he says,— 

In arranging a dietary, regard must be had 


All the | 


best men use stimulants guardedly, even in | ,. : : 3 
g te | highly spiced food should be avoided, lest it 


OnE YEAR TO ONE AND A HALF YEARS. 


7.30 A.M. (@) Rusk or cracker and milk; 
(4) Soft-boiled egg; milk; orange. 


11 A.M. (a) Milk; bread and butter. (4) 
Baked potato; milk. 
2 P.M. (a) Beef-tea; light pudding. (4) 


Bread, butter, bread in meat gravy from a 
roast. (c) Meat, roast, to suck on. 

5.30 P.M. (@) Bread and milk; prune juice. 
(4) Cocoa; custard. 

10 P.M. (@) Milk, if awake. 
pints. 

Two later periods in childhood deserve a 
moment’s consideration. 

At the sixth or seventh year, when the de- 


Total milk, two 


If he begins to 
attend school, that will form an excuse for 
bolting meals. 

Still later, at puberty, unusually rich or 


increase sexual excitement in the immature. 
Bring up the child from the beginning to 
eat slowly and at regular times as much as he 
wants. ‘The rules of time and quantity will be 
on a sliding scale in different families. In 
feeding infants, as in the whole practice of 


| medicine, we must fix the principles and pre- 


for season, cold or hot climate, sluggish or | 


active temperament of the child, etc. The 


exact weight or exact age of the child is not a | 


proper criterion. Two atoms of hydrogen 
of water; but you cannot be sure that a given 
number of grains of nitrogen will produce a 
definite number of foot-pounds of force, or 
that so much ‘sugar will produce so many heat 
units. 


scribe with common sense, according to the 
case in mind. 


THE MORPHINE HABIT. 


In concluding an article on this subject in 
the Montreal Medical Journal for July, 1894, 


| MANN states that the opium or morphine habit 
unite with one of oxygen to form a molecule | 


It is often forgotten that the child needs a | 


large amount of water, even if his diet be 
chiefly fluid. 

The following dietary may serve as a basis 
for directions to parents and nurses: 


FREQUENCY AND SUBSTANCE OF MEALS. 


7 A.M. (a) Milk. (4) Milk and rusk. 
10.30 A.M. (a) Oatmeal or barley in milk; 
sugar or malt. (4) Beef-tea. 


is a curable disease, and the writer only desires 
to know that an opium sufferer honestly desires 
a cure to assure him that this result can be ac- 
complished. There is no disease that yields a 
better percentage of cures to the proper treat- 
ment. Primarily, the patient must put himself 
under the necessary control, and must desire a 
cure himself. 

The nervous system of most persons is too 
delicate to bear the shock of a total depriva- 
tion of the morphine at once. Grave nervous 
disorders follow such a course. In the writer’s 
plan of treatment he employs a reductionary 


| course of treatment, keeping the patient's 
| nervous system quiet with a combination of 


2 P.M. (@) Egg in milk, sweetened. (4) Stale | 
_ day after admission, his patient is taking no 
| morphine and has avoided all suffering and 


bread and milk. 

5-30 P.M. (a) Milk and cracker or zweibach. 
(4) Milk and oatmeal or barley. 

10 P.M. (@) Milk. Total milk, one and a 
half pints. 


the bromides, gradually increasing the bromides 
as he decreases the morphine until, on the tenth 


nervous prostration. For a tonic during this 
first period of treatment he uses the elixir of 
gentian with the tr. ferri chlor. He generally 
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combines the bromides of ammonium and so- 
dium, and eliminates them from the system 
after he stops the morphine by warm baths, 
sweet spirits of nitre, and digitalis. The reflex 
action of the spinal cord, which has purposely 
been kept depressed by the bromides during 
the reductionary treatment, is now excited by 
strychnine, and the central nervous system is 
stimulated and invigorated by the daily use of 
the induced or faradic currrent of electricity as 
general faradization. To obviate any psycho- 
somatic suffering after withdrawal, he uses 
nitro-glycerin (4, grain) by the mouth, while 
at the same time he gives a hypodermic in- 
jection of 4% to % grain of sulphate of spar- 
teine. He uses this for perhaps two or three 
days after complete withdrawal. 


ECK’S OPERATION. 


In the Lyon Médical for July 1 there is an 
editorial article signed by M. R. LEPINE, 
headed, ‘‘Is a Wound of the Portal Vein 
necessarily Fatal ?’’ The writer remarks that 
the trunk of the portal vein, by which the 
blood coming from the spleen, the intestines, 
the stomach, etc., is conveyed, is, as it is well 
known, only a few centimetres long. On 
reaching the hilum of the liver it divides into 
two great terminal branches, one of which is 
directed to the right and the other to the left ; 
according to Testut, these two branches look 
as if they formed but one vessel in the transverse 
fissure of the liver. M. Lepine does not hesi- 
tate to affirm that a wound of this vein, whether 
of the trunk or of one of these branches, is 
fatal unless it is a mere puncture. The circu- 
lation of blood in the portal vein is extremely 
active, even during a fast. Besides the great 
amount of blood which passes through the vein 
in a given length of time, we must take its 
tension into account; it is evident that the 
higher the tension, the orifice of escape being 
the same, the more considerable will be the 
amount of blood lost, on account of the greater 
rapidity of its flow. Now, the tension of the 
blood in the portal vein far exceeds the general 
venous tension, on account of the interposition 
of the capillaries of the liver. 

In case of puncture, asks M. Lepine, is 
lateral ligation possible? If the puncture in- 
volved the trunk itself, he says, such a liga- 
tion might be attempted, in spite of the diffi- 
culty of its execution, and it is conceivable 
that it might save the patient. But the opera- 
tion does not seem practicable upon either of 
the two branches. The absolute impossibility 

5 





of such a procedure when the wound of the 
vein is situated not on the free portion of the 
vessels, but upon that aspect which is hidden 
in the liver, will readily be understood. Let 
us suppose, the writer goes on to say, a large 
wound of one of the two terminal branches, 
let us premise that it is visible, and let us admit 
that it is possible to tie the vessel above and 
below the wound ; this double ligature would 
certainly stop the bleeding, but it would also 
bring about, on the one hand, an interruption 
of the circulation in one of the lobes of the 
liver (that is to say, a suppression that could 
not be ignored of the function of a consider- 
able portion of the organ); and, on the other 
hand, a notable embarrassment of the circula- 
tion in the portal vein (that is to say, a great 
increase in the volume of the spleen, extreme 
congestion of the intestinal mucous membrane, 
etc.). Could life be preserved, M. Lepine 
asks, with such derangement of the function 
of the liver and of the other abdominal organs ? 


| There is no experience upon which an answer 


to this question can at present be based. As 
to the sudden total interruption of the course 
of the portal blood by reason of compression 
or extemporaneous ligation of the trunk of the 
portal vein, it is incompatible with life. Dogs 
succumb to it in two hours, and sometimes 
much sooner. At the autopsy the mesenteric 
veins are found gorged with blood and the 
spleen is of colossal size. 

If, in the case of ligation of the portal vein, 
death is owing in part to stagnation of blood 
in the splenic and mesenteric veins, would it 
be possible to avoid it by causing the periph- 
eral end of the portal vein to form a junction 
with the inferior vena cava? Such an opera- 
tion was proposed by Eck, a Russian surgeon, 
and quite recently Professor Queirolo, of Pisa, 
has materially perfected its technique in cer- 
tain respects, and thereby rendered the opera- 
tion comparatively so easy, at least in the dog, 
that, although not a surgeon, M. Lepine has 
practised it several times lately for a special 
purpose,—that of suppressing the physiological 
function of the liver. He describes the method 
as follows, saying that it is almost exactly that 
which Queirolo has described: An incision is 
made through the lineaalba from the xiphoid car- 
tilage to within a few centimetres of the pubes. 
The operator, stationed at the left, draws the 
intestinal coils out and to the left and exposes 
to view the inferior vena cava, which is tied 
between the abouchment of the renal veins and 
the junction of the common iliacs. At the 
point where the renal veins empty, the vena 
cava is compressed with a broad clamp, and it 
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is then cut between the clamp and the ligature. 
Then the vena porta is isolated and tied as 
near as possible to the hilum of the liver. At 
a point a few centimetres above a broad clamp 
is fixed and the vein is cut near the ligature ; 
the lower end is inserted through a ferule 
shaped very much like a napkin-ring, and is 
folded back over the ferule in such a way that 
the lining membrane constitutes the exterior. 
The vein, thus disposed upon the ferule, is 
tied ; then the whole is passed into the upper 
end of the vena cava and tied, so that there 
now remains nothing to be done but to remove 
the two broad clamps to cause the portal blood 
to flow into the vena cava. 
the apposition of the lining membranes a solid 
scar might ultimately be formed. 

Such, so far as regards its essential feat- 
ures, is this operation, which may easily be 
performed upon a dog in half an hour. Un- 
fortunately, says M. Lepine, its results are 
generally fatal, so that, even if it has been sim- 
plified, Eck’s operation still remains grave. 
The writer remarks that it would lead him too 
far to go intoan analysis of the causes of death. 
Eck’s idea, he says, was that the operation 
might be useful in certain cases of cirrhosis of 


the liver, but it is very doubtful, he thinks, if | 


anybody will ever feel justified in resorting to 
it in cirrhotics ; assuredly it could not be made 
use of in cases of wounds of the portal vein, for 
there would be no time to perform it.—MVew 
York Medical Journal, July 21, 1894. 


THE ELECTRICAL TREATMENT OF 
UTERINE FIBROIDS AND 
SUBINVOLUTION. 

As the result of a series of thirty cases treated 
by Hauttain (Zdinburgh Medical Journal, Au- 
gust, 1894) within the last three years, on which 
he made accurate and careful observations, 
during and after treatment, he decides that: 

1. ‘The constant current is of the greatest 
value as a uterine hemostatic when bleeding is 
due to small fibroids and subinvolutions. 

2. It is curative in most cases of endome- 
tritis. 

3. It reduces measurably the size of a certain 
proportion of fibroid tumors, while upon the 
majority it has a salutary, though less decided, 
action. 

4. Its action on fibroids larger than a seven 
months’ pregnancy is not curative, but tempo- 
rarily palliative. 

s. It reduces the size of subinvoluted uteri. 

6 Beneficial constitutional effects are usually 


noted. 


In consequence of 


7. Its method of hemostatic action is both 
local and interpolar, the latter being probably 


the most potent. 


TREATMENT OF ANAL TAGS. 


In considering the treatment of this condi- 
tion, the causes and possible results must be 
remembered. ‘The superficial ulcer, although 
itself in many cases a source of slight discom- 
fort, may afford an entrance to septic or tuber- 
cular material, and be the forerunner of serious 
trouble. 

Horrocks ( Quarterly Medical Journal, July, 
1894) states that the treatment of the superficial 
or callous ulcer is essentially the same. Rest 
for the ulcer must be obtained by thoroughly 
stretching the sphincter and dividing the fibres 
of the muscle which lie immediately beneath 
the bed of the ulcer. The granulating surface 
of the ulcer must be well scraped with a sharp 


| spoon, and search made for any sinus running 


from its floor. Lastly, the projecting anal tag 
and loose folds of skin about the anus must be 
clipped away. 


A MODIFICATION OF PIROGOFF’S AMPU- 
TATION. 

Le Moyne (Philadelphia Polyclinic, August 
4, 1894) calls attention to a modification of the 
above operation as employed by himself. Syme 
demonstrated the utility of forming a service- 
able flap for ankle amputation by utilizing the 
dense, thick skin of the heel, already inured to 
pressure by natural use. Later, Pirogoff modi- 
fied the operation of Syme by retaining the 
posterior portion of the calcaneum and incor- 
porating it in the heel flap. In both Syme’s am- 
putation and Pirogoff’s modification the lower 
extremities of tibia and fibula were removed. 
About fifteen years ago the author decided that 
an additional modification would be advanta- 
geous, this consisting in retaining the extremi- 
ties of the tibia and fibula, and thereby avoid- 
ing considerable shortening, necessitated by 
the original method. In his first the 
fragment of calcaneum was found too wide to 


case 


enter the space between the malleoli, and en- 
trance was gained by the removal of sufficient 
tissue from the inner aspect of each malleolus. 
The result was so good that he was very favor- 
ably impressed with the operation. Later he had 
an opportunity to put his modification into prac- 
tical operation. ‘The flap was formed according 
to the method advised by Pirogoff, except 
that the calcaneum was sawed less obliquely. 
The section of calcaneum being much wider 
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than the intermalleolar space, an excavation 
was made on each side, corresponding to its 
respective malleolus, and the parts accurately 
fitted to each other until coaptation was com- 
plete. Even with the admirable purchase af- 
forded by that device, there was a tilting of 
the anterior border of the fragment, which was 
entirely overcome by the complete division of 
the tendo Achillis. 

The stump was dressed with a long posterior 
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over thirty-two, with contracted pelves ; crani- 


| otomy had been performed in previous labors. 


splint and well padded forward at its inferior | 


extremity. Primary union occurred, except at 
the location of one stitch, where there was 
slight suppuration. Five weeks from the date 
of the accident bony union was complete. 
The tissues of the stump seemed firm ‘and 
healthy, and sustained the entire weight of the 
patient without discomfort or inconvenience. 


GLYCERIN INJECTIONS AS AN OXYTOCIC. 


PeELzER (British Medical Journal) read a 
communication on this subject at a recent 
meeting of the Cologne Obstetrical Society. 
He had collected twenty-eight cases, including 
nineteen in his own experience. Glycerin was 
used eighteen times for induction of premature 
labor; in fifteen of these cases the pelvis was 
narrowed, in two there was Bright’s disease, 
and in one placenta previa. To stimulate 
uterine action at term, glycerin was injected 
in seven cases of simple atony, in two of pla- 
centa previa, and in one for some other com- 
plication. The pains came on after an average 
interval of two hours following the injection. 
Eight to ten hours elapsed before complete 
dilatation of the os, or a longer space of time 
in cases of contracted pelvis. Two of the 
mothers died, both from severe eclampsia ; the 
foetus was putrid in both cases. One child re- 
quired craniotomy on account of its great size. 
Three children died from placenta praevia and 
strangulation by the funis ; one, hardly twenty- 
two weeks old, died a quarter of an hour after 
birth. Only in one case could the violence of 
the pains be a possible cause of the death of the 
child. The glycerin had done its duty. Pel- 
zer, however, deprecates injudicious zeal in the 
application of this method; an ounce to an 
ounce and a half, not three ounces, are suffi- 
The method is not suitable 
for cases of eclampsia and placenta praevia, ex- 
cept the lateral variety, where the placenta can 


cient for injection. 


be avoided. 

GEUER (7dfd.) read notes of three cases of in- 
duction of premature labor by injections of 
glycerin, in all of which both mother and 


child were saved. The first two mothers were 


The third case was an instance of bad eclamp- 
sia; 5x of glycerin were injected, the os being 
at the time uncontracted ; there was cedema, 
with much albuminuria; forty hours later a 
healthy living child was born.—Maryland 
Medical Journal, August 4, 1894. 


CHRONIC INFLAMMATION OF THE SEM- 
INAL VESICLES. 

Chronic inflammation of the seminal vesicles 
is not always easy to make out, as it has symp- 
toms like inflammations of the urethra. ALLEN, 
in the Medical News, says that there may be a 
chronic urethral discharge, with shreds in the 


| urine, or there may be vesical.irritability with 


frequent micturition. In many cases there is 
some disturbance of the sexual function. In 
considering this subject the author offers the 
following suggestions : 

1. The fluid in a distended vesicle, subjected 
to pressure, would escape at the point of least 
resistance, which would be the natural outlet, 
no matter how tortuous, unless the wall of the 
vesicle were ruptured by violence. Simple 
pressure on such a blind sac would seem better 
than an attempt to strip the vesicle down towards 
the duct. 

2. The slow and unsatisfactory progress of a 
few cases may be due to the difficulty of empty- 
ing such portions of the vesicle which may in 
these cases be the chief seat of disease. 

3. In some cases the ampulla of the vas def- 
erens may alone be affected, when the stripping 
process would be easy and effective. 

4. Disease of the vas deferens may possibly 
be of more importance than that of the vesicle 
itself, obstructing, as it does, the direct road 
from the testicle. 

5. Simple massage of the vesicles may play 
an important part in the treatment.—JMJaryland 
Medical Journal, August 4, 1894. 


TREATMENT FOR PAINFUL DEFECATION. 


For painful defecation attending inflamma- 
tory pelvic conditions, DR. Murray (Vorsk 
Magazin for Loegevid) recommends the fol- 
lowing : 

R Bismuth subnitrate, gr. iiss; 
Mercurial ointment, gr. iss ; 
Extract of belladonna, gr. iv to gr. v; 


Cacao butter, g 


|. S. for I suppository. 


Sig.—2 suppositories a day. 
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The bismuth is added to prevent irritation 
of the mucous membrane of the rectum.— 
Medical and Surgical Journal, August 4, 1894. 


e 


VOMITING OF PREGNANCY. 


A writer in the Zancet says, ‘‘I have not 
failed once for many years, by a single vesica- 
tion over the fourth and fifth dorsal vertebre, 
to put an end at once to the sickness of preg- 
nancy for the whole remaining period of gesta- 
tion, no matter at what stage I was consulted. 
The neuralgic toothache and pruritus pudendi 
of the puerperal condition yielded as readily, 
and to one application.’’—Medical and Surgi- 
cal Journal, August 4, 1894. 


IVY-POISONING. 


A current number of the Sanitarian advises 
the application of Labarraque’s (solution of 
chlorinated sodium) solution in this irritating 
affection. It should be applied in full strength 
by means of a pledget of lint or diaper cloth 
kept constantly wet with the liquid; it will 
afford relief immediately. 





SEPTIC OSTEITIS IN CHILDHOOD. 


A lecture on this subject was recently deliv- 
ered by Mr. EpMuND OwEN at the London 
Hospital for Sick Children, and is reported in 
the Zancet for May 26. Mr. Owen believes 
that a diagnosis of rheumatism is sometimes er- 
roneously made, when the condition present is, 
in fact, osteitis due to some septic infection. 
This may occur without a history of local in- 
jury, but usually some illness has seriously dis- 
turbed the patient’s nutrition. In such circum- 
stances all the tissues of the body are rendered 
uncommonly susceptible to infection, and it is 
not strange that the delicate new bone at the 
end of the diaphysis should suffer. Any septic 
micro-organisms which have gained entrance 
into the body might readily implant themselves 
in this region of slight resistance. Here they 
would undergo prolific cultivation, secreting 
their ptomaines to poison the blood and dis- 
turb the nervous system. Two cases were pre- 
sented illustrating this condition. In neither 
case could a satisfactory cause be discovered. 
Sometimes the disease is acute and fulminating, 
and carries the child off before a diagnosis has 
fairly been made. In others, as in the cases 
mentioned, it is slow, and simulates articular 
rheumatism in many respects. Unlike rheuma- 
tism, however, the heat, the swelling, the pain, 











and the tenderness, although close to the ar- 


ticular area, do not involve it. The tenderness 
is limited to the region of the bone close below 
the junction cartilage, and at this point there is 
a definite thickening. In articular rheumatism 
the swelling, the fulness, and the redness are 
confined to the area of the synovial membrane, 
and there is no thickening about the bone; 
the results of treatment also aid in diagnosis. 
The relief of the symptoms of acute rheuma- 
tism is, asa rule, so prompt under the use of 
salicylic acid that an increase in the severity of 
the articular signs, or even a lack of any im- 
provement after a few days, should arouse sus- 
picion and call for a more thorough and care- 
ful investigation. The diagnosis should be 
made as promptly as possible, for error and 
delay lead to lamentable results. The treat- 
ment is essentially surgical. Incision should 
not be delayed until the presence of pus is 
demonstrated. Delay allows the septic inflam- 
mation to make irremediable havoc, so that the 
sooner the area of disease is attacked and cleared 
out the better. To wait for fluctuation is to 
give the staphylococci and other micro-organ- 
isms full opportunity to do their worst. The in- 
cision should be through the periosteum, and, 
if any pus is here confined, a free opening 
should be made. The diaphysis should be 
trephined to give free exit to all septic matter 
pent up within the bone.—Vew York Medical 
Journal, August 4, 1894. 


SPLENECTOMY. 


Conkiin (Medical Record, July 28, 1894) 
reports a successful splenectomy. ‘The patient, 
Mrs. A., American, aged twenty-nine, married, 
multipara, was admitted into St. Elizabeth Hos- 
pital, May 29, 1893. Her family record is 
without taint, menstruation normal, and gen- 
eral health but little impaired. Mrs. A.’s early 
life was passed in a highly malarious district in 
Southern Illinois, and up to her marriage and 
removal to Ohio she was subject to frequent at- 
tacks of chills and fever, and carried almost 
constantly an ‘‘ague cake’’ in her side. She 
had been free from malaria for several years, 
and, aside from an attack of typhoid fever, has 
had no serious acute illness. ‘Two years before 
she began to have abdominal and pelvic pains, 
and some months later discovered a lump low 
inthe abdomen. Examination disclosed a solid, 
freely movable tumor, sensitive to touch, in the 
left iliac region, dipping into the pelvis, but 
not connected with the uterus, and a small cyst 
of the right ovary. The uterus was normal in 
size, but retroverted. 
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Dr. Jewitt made a coeliotomy June ro, 1893. 
The solid tumor proved to be a displaced spleen 
about twice the normal size. It was free from 
adhesions and easily replaced. The right ovary, 
containing a cyst the size of a small orange, was 
removed; left ovary normal; convalescence 
was uneventful. She was soon discharged, 
with positive instructions to wear constantly a 
properly fitting abdominal supporter, with the 
hope of retaining the spleen in position. 

Mrs. A. was readmitted into the hospital 
during the author’s service, September 23, 
1893. Shortly after her return home she again 
began to suffer from pelvic symptoms, and for 
the past two months had nearly continuous ab- 
dominal soreness and several severe paroxysms 
of pain, which drove her to bed. Her abdomen 
had been steadily enlarging. 

Six days ago, while doing the family wash- 
ing, she was seized with agonizing pain in the 
abdomen, which required for its control the 
administration of morphine. Vomiting of large 
quantities of bile-colored fluid began on the 
following morning, and still recurred. In spite 
of treatment, the bowels refused to move for 
more than a week ; temperature normal. 

On examination, the abdomen was found 
tympanitic, very sensitive to pressure, and oc- 
cupied by an immovable, solid tumor, which 
completely filled the left side from the pelvis to 
the ribs and extended considerably beyond the 
middle line; it could easily be touched per 
vaginam. 

The former operation greatly simplified the 
diagnosis, and left no doubt that the tumor was 
the enlarged and inflamed spleen. The acute 
symptoms were attributed to intestinal obstruc- 


tion, due either to pressure from the spleen or | 


to adhesions at the seat of the ovarian stump. 
The symptoms grew steadily worse until forty- 
eight hours after admission, when the bowels 
responded freely to treatment, after which the 
vomiting ceased and her general condition im- 
proved. The respite was of short duration. 
The local tenderness, paroxysmal pains, and 
vomiting returned, accompanied by fever. 
The temperature ranged from gg° to 101° F. 
for ten days, and measured 100° F. on the 
morning of the operation. Peritonitis had evi- 
dently supervened, and at a consultation of the 
hospital staff it was decided that the removal of 
the offending spleen offered the only chance of 
recovery. 

The operation was performed October 7. 
The parietal incision, seven and a kalf inches 
in length, was made along the outer border of 
the left rectus. On exploring the spleen, con- 
trary to expectations based on the revelations 





of the previous operation, it was found ad- 
herent to the abdominal wall, omentum, and 
intestines. The intestinal adhesions especially 
were firm and extensive, involving the entire 
under and inner surfaces of the tumor. Their 
separation consumed much time, the capsule 
of the spleen being torn in several places. 
The peritoneum gave unmistakable evidences 
of active inflamrhation. The pedicle was 
long, twisted through three complete turns, 
and, with its engorged and tortuous vessels, 
resembled a huge umbilical cord. It was trans- 
fixed, firmly tied with heavy twisted silk, using 
the Staffordshire knot, and for greater security 
encircled with another turn of the ligature. 
The ligature was cut short and the pedicle 
dropped, a glass drainage-tube placed, and 
the wound, on account of the patient’s condi- 
tion, hastily closed. 

The hemorrhage was slight and easily con- 
trolled. The shock was profound and wholly 
out of proportion to the blood lost or the length 
of the operation. Hypodermic injections of 
brandy and strychnine were freely used. Apart 
from the shock, which threatened to prove fatal 
for hours after removal to bed, and the tem- 
perature, which for twelve days measured from 
99° to ror® F., precisely as it had before the 
operation, there was nothing worthy of special 
comment during convalescence. At no time 
was there swelling of the parotid or lymphatic 
glands. The spleen, drained of its blood, 
weighed four and a quarter pounds and meas- 
ured ten inches in length by five and a half 
in breadth. It was firmer in texture and darker 
in color than the normal gland. Microscopical 
examination showed thickening of the trabecu- 
lar and intercellular connective tissue and pig- 
ment in the vessel walls. By an oversight, no 
microscopical examination of the patient’s 
blood was made before or soon after the op- 
eration ; at present the proportion of the red 
and white corpuscles is normal. Seven months 
after the extirpation, Mrs. A. has grown very 
fleshy, and reports excellent health, save an 
overpowering drowsiness. 

After a summarizing of the literature on the 
subject, Zenner concludes that the present po- 
sition of splenectomy may be briefly epitomized 
as follows: It is unjustifiable in leucocythemia 
or other conditions in which there is extensive 
involvement of the tymphatic glands or a nota- 
ble increase in the white blood-corpuscles. 

It is indicated in tumors, simple hypertro- 
phies, and other splenic enlargements which 
have proved rebellious to simple measures and 
are attended with danger or serious disability. 

In movable or displaced spleens requiring 
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interference, extirpation 
tive fixation. 

Severe traumatisms of the spleen, with or 
without an external wound, or simple prolapse 
of the gland into a parietal wound, demand, as 
a rule, immediate extirpation. In cases of pro- 
trusion, experience shows that excision, partial 
or total, is a safer procedure than mere replace- 
ment. 

Removal of the spleen for cystic disease has 
an excellent record, but most authors advise a 
preliminary trial of incision with drainage. In 
abscess it is better, except in rare cases, to in- 
cise and drain than to attempt removal of the 
organ. 


is preferable to opera- 


OSTEOPLASTIC RESECTION OF THE 
SACRUM. 

It is now generally admitted that the only 
way of dealing effectively with certain ailments 
‘of the rectum, especially in its upper parts, is 
by approaching the seat of disease from the 
posterior wall of the pelvis. KAMMERER 
(Medical Record, July 28, 1894), with this 
sentence, begins an able article recording in 
detail six operations performed by himself, 
with satisfactory results. He advocates Ry- 
dygier’s procedure, which is as follows: The 
soft parts are incised, beginning at the pos- 
terior superior spine of the ilium on the left 
side and running down to the tip of the coc- 
cyx, thence in the median line to the anus. 
After division of the sacro-sciatic ligaments, 
the soft parts are removed from the anterior 
surface of the sacrum by the hand of the opera- 
tor. A transverse incision is then added below 
the third sacral foramen, and the bone divided 
along this line with a chisel. A flap is now 
turned to the right side. With a retractor in- 
serted at the tip of the flap, the latter can be 
easily held aside and manipulations about the 
rectum can be as readily carried on as when the 
bone has been entirely removed. The author 
has been impressed in all his cases with the ra- 
pidity with which this preliminary operation 
can be done and the absence of profuse hemor- 
rhage. He fully endorses Rydygier’s claim 
that his osteoplastic resection is a much less 
bloody operation than the permanent removal 
of coccyx and sacrum by any one of the other 
methods, with dissection of the soft parts from 
the posterior surface of the sacrum. In only 
one instance did Kammerer meet with consider- 
able hemorrhage ; here he operated in the lat- 
eral position. The knee-elbow position was 
employed in all the other cases, with distinct 
elevation of the pelvis, especially of the sacral 
region, the writer declaring this to be the most 


} 


desirable one for rectal surgery, since it controls 
hemorrhage through elevation, gives excellent 
access to the field of operation, the surgeon 
standing between the slightly separated thighs 
of the patient, also facilitating manipulations 
with the chisel, the pelvis being supported by 
sand-bags placed under the anterior iliac spines. 
When the flap, including the coccyx, part of 
the sacrum, and the integuments, can be, from 
the nature of the case, returned to its place and 
sutured, the result will be an ideal one as re- 
gards restitution of the normal contour of the 
sacral region. In suturing the transverse in- 
cision the author always passes the needle down 
to the bone, but never includes the bone itself 
in a suture by any device whatever. Notwith- 
standing, in several cases in which he has had 
to elevate the flap a second time, he has always 
found firm union of bone surfaces, either fibrous 
or partly osseous. It is unfortunate that sec- 
ondary operations so frequently become neces- 
sary in rectal surgery, for even when we have 
resected the rectum and made a circular suture 
of the ends, we frequently find that the latter 
gives way on the posterior circumference of the 
bowel. The operation of raising the flap a 
second time is no more tedious than the first. 
Greater care must be exercised to avoid the 
rectum, which now has been drawn close to 
the anterior surface of the sacrum by cicatri- 
cial contraction. When we are dealing with 
cases, such as fistula, where tamponade of the 
wound-cavity becomes necessary for some time, 
we should not suture the flap, but leave the 
wound-cavity entirely open. The author had 
good proof of the advisability of this procedure 
from his fourth case, where he got very good 
union of the transverse and vertical incisions, 
but in which a successful tamponade of the 
deep wound-cavity (about six inches) was not 
easily effected through the small opening cor- 
responding to the unsutured part of the original 
incision. ‘To this fact he attributes the ulti- 
mate re-establishing of a small vaginal fistula. 
Such wounds ought to heal from the bottom of 
the wound-cavity, to avoid even the slightest 
retention endangering the object in view, and 
the best guarantee for this is a wide opening, 
allowing free inspection and tamponade. 
Where no sutures are.used, some retraction 
of the flap develops after atime. ‘There is no 
doubt much less than in flaps that are without 
a bony substratum. Even when only the lateral 
incision to the left of the sacrum has remained 
open, a distinct elevation of the soft parts over 
the sacrum results from the same cause,—a de- 
formity which can, no doubt, at the proper 
time, be very readily remedied by an insignifi- 
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cant plastic operation. This is not so readily 
accomplished when no suturing at all has been 
done. 

After some time secondary operations on the 
rectum are even more difficult than the original 

nes, owing to the development of much cica- 
tricial tissue about the gut, which makes the 
latter more rigid, and does not, in consequence, 
permit the approximation of such parts which 
we may desire to unite by sutures. From all 
this we may conclude that it will be wise to do 
secondary operations as soon as the condition 
of the patient will permit. 

The cases of fistula reported have not been 
entirely cured. They have been much bene- 
fited, and one of them is very likely closing. 
An anterior laparotomy would certainly have 
been unwise in any of them. 

While technically difficult, the sacral route 
is still the easiest way to get at the seat of dis- 
ease when the rectum is affected, and also in 
some cases in which the uterus is to be dealt 
with. Rydygier’s preliminary operation is cer- 
tainly well devised, and being as simple as the 
permanent resection of the sacrum, while not 
disfiguring, assuredly deserves preference. 


HYVPERSECRETION OF THE SIWEAT- 
GLANDS OF THE FEET. 
Against sweating feet, LEGoux ( Z7herapeu- 
tische Blitter, Wien, July, 1894) recom- 


mends,— 
R = Liquor ferri sesquichlor., 30; 
Glycerini, 10; 
Ol. bergamot, 20. M. 
Sig.—Apply with a brush each morning. 


DANGERS OF GLYCERIN INJECTIONS 
INTO THE UTERUS FOR THE 
PURPOSE OF INDUCING 
PREMATURE LABOR. 

EMBDEN (Medical Record, July 28, 1894) 
gives an extract of Pfannenstiel’s article con- 
cerning the dangers connected with intra- 
uterine injections of glycerin for the purpose 
of inducing premature labor, and reports the his- 
tory of two cases treated by the same writer, as 
well as one of hisown, As aresult of the above 
studies, he concludes that Pelzer’s method is 
liable to occasion indisputable symptoms of 
glycerin-poisoning. This will be a death-blow 
to the method. 

Concerning the first case, the glycerin cannot 
be considered the cause of the woman’s death, 
as she suffered from nephritis. It is, neverthe- 
less, remarkable that there was found a small 


quantity of blood-colored water in the bladder, 
the urine being entirely free from blood in the 
last days before the injection was performed, as 
shown by frequent examinations, Pfannenstiel 
tries to find the cause of this in the injected 
glycerin. 

The second case was undoubtedly a case of 
glycerin-poisoning, and although it did not 
damage the future health of the woman, it 
kept her in danger for some time. The woman 
was in perfect health up to the time of the in- 
jection; the urine was normal. One hour 
afterwards she had symptoms of glycerin- 
poisoning. 

In the author’s case there was a woman with 
nephritis, but there was not noticed at any 
time before the injection any trace of blood in 
the urine. After the delivery there was a good 
quantity of a dark-red urine in the bladder. 
In examining the same, Embden failed to find 
any red blood-corpuscles, but there was a large 
amount of hemoglobin. The explanation of 
this appears to be a decomposition of the blood, 
brought on by the injected glycerin. 

This does not seem so very strange, as we 
know—according to Pfannenstiel—that glyce- 
rin is liable to occasion a decomposition of the 
blood, as has been shown by numerous experi- 
menters with dogs and rabbits, the hemoglo- 
binuria caused by glycerin bringing on a glom- 
erulo-nephritis, followed, after the injection of 
more glycerin, by interstitial nephritis as well 
as by interstitial hepatitis. 

It is, of course, strange that neither Pelzer 
nor others met with a similar accident after in- 
jections of glycerin. 

Pfannenstiel finds an explanation of this in 
the fact that Schwan, Lebedeff, and Filehne 
have shown that in rabbits, when the glycerin 
is brought under the skin, hemoglobinuria al- 
ways occurred, but that it did not occur, or in 
a slight degree only, when it was injected di- 
rectly into the veins. Without giving an ex- 
planation of this, Pfannenstiel deems it possi- 
ble that, in Pelzer’s cases, the glycerin was 
very rapidly absorbed by the circulatory sys- 
tem, while in his cases it acted in the decidua 
uteri as if it had been injected by the hypo- 
dermic method. 

The writer's case is particularly interesting 
from the fact of the icterus following the hemo- 
globinuria. It seems indisputable that this was 
caused by the decomposition of the blood poi- 
soned by glycerin. The writer rather leans to 
the belief that the semi-comatose condition 
which appeared in his patient was brought on 
by the same cause; it did not look like a 
uremic coma. Another danger of the injec- 
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tion of concentrated glycerin is the possibility 
of a thrombosis. Another objection to this 
method, in common with all injections of fluid 
of any kind between the uterus and the fcetal 
sac, is the possibility of air entering the cir- 
culatory system. 

Finally, the writer asserts that Pelzer’s method 
should not be used at all for the purpose of in- 





ducing premature labor; more especially is it | 
| 


to be avoided in cases of nephritis. 


FISTULA OF THE STOMACH IN A CHILD. 


A child aged six years swallowed by mistake 
some hydrochloric acid, following which de- 
veloped an cesophageal stricture, and gastros- 
tomy was performed. Later gradual dilatation 
of the cesophagus was practised, and eventually 


passed through the mouth. 


per cent.) or copper sulphate to the spots pre- 
viously located by his measurements. 

The advantages of this method are,— 

1. Exact location. 

2. Energetic action of the medicine exactly 
placed. 

3. Less reaction. 

4. Economy of time. 

5. Simplicity of the procedure. 


TREATMENT FOR ACNE VULGARIS. 


PHILIPPSON, in Zherapeutische Monatshefte, 
November, 1893 (Monat. Praktische Dermat., 
July, 1894), says that the causation of acne is 
still so uncertain that the treatment must be 


| symptomatic. 
food was introduced by means of a catheter | 


At the time he | 


was brought to the service of Dr. CHORON | 


(Za Presse Médicale, July, 1894) the patient 
was suffering from marasmus and emaciation 
threatening his life, and closure of the artificial 
opening was attempted to stop the continuous 
outflow of gastric juice and mucus, which was 
causing an eczematous condition of his entire 
abdomen. 

The stomach was irrigated with a three-per- 
cent. solution of boric acid. The opening was 
excised, with a small collar of skin around it. 
The opening in the abdominal wall was now 
enlarged towards the left costal border. 

With curved scissors the stomach was sepa- 
rated from the abdominal wall. A wound of 
the liver was tamponed to arrest hemorrhage. 

The stomach was sutured with catgut, the 
other structures with silk (No. 1); first a Lem- 
bert suture to the serous membrane, then the 
muscles and skin received each a separate 
suture. 


TREATMENT OF CHRONIC GONORRHAZA. 


Before the Society of Internal Medicine at 
3erlin, Ropert Kutner (La Presse Médicale, 
July, 1894) demonstrated the advantages of 
graduated instillations, basing his reasons upon 
two observations: 1, that gonorrhoea in the 
chronic form shows itself in circumscribed 
places; 2, that the introduction of the olive- 
tipped sound produces more pain at these 
localities than at other points in the canal. 

First, with a dougie a boule, he measures the 
distance of these sensitive spots from the meatus. 
He then introduces a syringe with a hollow 
sound adjusted to the point, and applies silver 
nitrate (one per cent., ten per cent., or twenty 








The pustules are opened and the contents 
pressed out ; then he cuts through the indura- 
tion ; over this a fifty-per-cent. salicylic plaster 
is laid. Compresses of lead-water and acetic 
acid soften the skin, cause the pustules to dis- 
appear, and relieve the irritation. 

For the milder forms, soap, salicylic acid, 
naphtol, resorcin, and sulphur are recom- 
mended. 

The following formulz are used at Lossor’s 
clinic in Berlin: 

1. R Naphtol, ro parts; 

Vaseline, 
Saponis viridis, of each, 20 parts; 
Sulphur precipitatis, 50 parts. 

M. et fiat pasta. 
2. K Camphor trit., 
Vaseline, of each, Io parts; 
Pulv. cretz albze, 5 parts; 
Saponis viridis, 15 parts ; 
Sulphur precip., 50 parts. 

M. et fiat pasta. 


» 
i) 


Resorcin, 
Amyli puri, of each, 5 parts; 
Vaseline, 15 parts; 
Zinci oxidi, 5 parts. 
M. et fiat pasta. 


These pastes can be applied until inflamma- 
tion follows, or can be washed off in a quarter- 
to a half-hour, and can be followed by powders. 

The first two are best used in the latter man- 
ner, while the third is milder. For the mildest 
forms, where single pustules are found, the 
following wash is used : 


BR Acid. acet. conc., 

Tinct. benzoes, 

Spirit. camphor., of each, 6 parts; 
Spirit., q. s. ad 100 parts. M. 


Sig.—Apply with sponge night and morning. 
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PELVIC EXUDATE. 


In a series of papers with the above title, 
PROFESSOR BIRNBAUM Closes with the following 
therapy (Der Frauenarst, July 7, 1894): 

The best prophylaxis is a thorough antisep- 
tic handling of each childbirth, each opera- 
tion, or other manipulation of the genitalia. 

The special treatment is necessarily local, 
since the fever and constitutional symptoms 
are dependent upon the local process. 

Of prime importance is the removal of irri- 
tation or anything causing congestive changes 
or which obstructs the backward flow of blood, 
and avoiding unnecessary movements or in- 
ternal examinations. 

So long as fever and pain denote contin- 
uance of inflammation, cold compresses, ice- 
bags, or water of moderate temperature are 
employed to counteract it. 

Kisch recommends for the acute stage intra- 
vaginal applications of cold by means of a 
special irrigator. 

For plethoric patients bloodletting is recom- 
mended early in the childbirth by applying from 
six to ten leeches in the inguinal region of the 
affected side. 

Not so strongly recommended is the use of 
leeches to the vaginal wall, owing to the irrita- 
tion and the danger of infection. 

The ice-bag is used only so long as the pain 
continues; then water compresses (22° to 
25° C.) are resorted to, which may be con- 
tinued for hours, under which treatment the 
absorption often goes on to completion. 

The much-lauded use of unguent. cinereum, 
or ointment of potassium iodide, has yielded 
less prompt results than the water applica- 
tions. 

Where foul-smelling lochia are present, the 
vagina is washed out many times a day with 
sublimate (one-tenth per cent.) or carbolic- 
acid solutions (one to two per cent.). 

For the fever, when it is very high and per- 
sistent, large doses of cinchona, antipyrin 
(cautiously), sodium salicylate, digitalis with 
acid, and the like drugs are employed. 

If, in spite of this, the exudate goes to pus- 
formation, it is still possible to have absorption 
by the use of compresses. But when the con- 
tinued high fever denotes the presence of pus, 
then drainage of the collection is required. 

When there is a tendency to point exter- 
nally, applications of flaxseed poultices, etc., 
are made. 

When fluctuation is detected, an incision is 
made above Poupart’s ligament, from one to 
two centimetres and two to three centimetres 
from the anterior superior iliac spine. 








When fluctuation is not positive, explora- 
tory puncture is recommended. 

From the rectal region it is more difficult to 
remove the collection, but exploratory puncture 
may also be tried through the vagina. After 
opening in this situation, it is well to employ 
drainage. 

When the abscess breaks into the rectum or 
bladder, without sufficient drainage, Byford 
recommends inserting a sound through the 
abscess opening, turning the point against the 
vaginal wall and cutting against the point of 
the sound. 

If the exudate does not go on to pustulation, 
then iodine, internally as well as externally, is 
employed. 

Painting with tincture iodi, inunctions of 
iodine, and potassium iodide ointment, or 
the rubbing of potassium iodide and lanolin 
into the abdominal wall. 

Painting the cervix and vaginal mucous 
membranes with the tincture of iodine, or with 
iodine and glycerin, followed by dusting with 
iodoform, is also advised. 

In anemic patients the use of iodine must 
be guarded. 

After iodine, cold, lukewarm, or hot irriga- 
tions, with or without addition of medica- 
ments, are recommended. 

The use of massage is recommended with 
caution, suppuration contraindicating this. 

Electricity has not proved a success. 

Mercury as inunction and internally is used 
where gonorrhceal cause is suspected. 

Naturally, in each case good diet, iron, 
quinine, wine, and similar tonics must be 
used, and the patient must not be allowed to 
leave her bed too early. 


THE VAGINAL ANUS AND ITS TREAT- 
MENT. 

BuCKMASTER (ew York Medical Journal, 
August 11, 1894) gives a carefully condensed 
report of the literature throwing light on this 
much vexed subject, with a detailed description 
of the methods he has employed in overcoming 
the deformity. 

There are so few cured cases that it is easy to 
explain the attitude of conservative men to- 
wards operative procedure. It is important to 
classify the cases, that we may determine which 
are fit for operation. It is convenient to divide 
the cases into two classes. The first class com- 
prises those patients who have control, and the 
second class includes those patients who pass 
their feeces involuntarily. The first class is not 
large in number, and if the patient will take 
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precautions to preserve cleanliness, and if the 
opening is large enough to pass formed fzeces, 
operation is not advisable. A douche after 
each movement will in some cases prove suffi- 
cient to keep the patient comfortable. If such 
precautions are neglected, the mucous mem- 
brane of the vagina will become excoriated 
and abscesses may form in the connective tis- 
sue. If, in spite of this advice, the patient 
should still desire an operation, the results 
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The rectum should be fastened to the skin with- 
out strain. If proper ligature material be used, 
and the strain is not too great, the sutures will 
never cut out, but will become embedded in the 
tissue, as is the case in all plastic work. On 


| the second day after the writer first operated, 


are sufficiently good and the dangers under | 


sufficient control to warrant compliance with 
her request. 

The second class, or those who have no 
control, includes the great number of cases. 


birth, and unless the opening is so small that 
it obstructs the passage of faeces, nothing need 
be done until a later time. Fecal 
in healthy young infants is quite unirritating, 
but as the character of their food changes it 
may cause great trouble; for this reason care- 
ful attention should be given to the diet. 
easier to mould the tissues after the child is fif- 
teen years of age than before this time, but it 
is not necessary to wait on this account. 

In considering the dangers of the operation, 
we must not forget that all of the fatal cases 
occurred in a day before antiseptic surgery was 
understood. The operation the author de- 
scribes is not more dangerous, he states, than 
that used to restore a ruptured sphincter. It is 
used particularly in those cases where there is 
no control. In cases where the patient has 
control, and it is necessary to free the bowel for 
some distance, there is more risk. A number 
of deaths have been recorded, but with the 


great if the patient be healthy. 


he found that the strain had been too much for 
his stitches, and was obliged to cut those at the 
sides and place a new one in the middle of the 
wound ; this entirely removed undue tension. 
If the tension had been too great, he would 


| have drawn the rectum down as far as possible 


without strain, trusting to a future operation to 
reach the skin. By careful attention to this 


| caution we can never fail to gain something, 
Most of them are recognized shortly after 


| tum can be securely anchored to the skin. 


matter | 


| circumference of the bowels in 
It is | 





and it is only a question of time when the rec- 
It 
is important to bear in mind that if union of 
the rectum to any point of the skin is secured, 
no matter to how slight an extent, it is nota 
difficult matter to bring the remainder of the 
the desired 
position at a later period. 

Having united the rectum to the skin, the 
raw surfaces left at the side are sewed together. 
After the completion of the first step, the rec- 
tum opens below the vagina, and no raw sur- 
faces are left. The patient can be on her feet 
in ten days. 

The second step of the operation consists in 
forming that part of the pelvic floor which is 
usually known as the perineal body. It will 
differ very much in different cases, as the dis- 


| tance between the abnormal opening and the 


| urethra varies. 


It cannot be properly done 


| except by an operator who is a good plastic 


| surgeon. 
better technique of to-day the risk is no longer | 


The first step in the operation is to introduce | 


a probe into the fistula from the vagina, and 
bring out the point of this instrument just above 
the levator ani muscle, the tissue above the 
probe being divided. The skin should be 


The third step suggests itself on theoretical 
grounds; the author has not yet had oppor- 
tunity to put it into practice. He means to 


split the fibres of the levator ani muscle, as has 


pierced in front of the lower part of the sling | 


formed by the fibres of the levator ani muscle. 
The location of this muscle should be ascer- 
tained, if possible, before the patient is ether- 
ized. When the tissues above the probe have 
been divided, the rectum is seen, is divided, and 
may be slightly freed by a few strokes of the 
knife. It must be remembered that the back- 


ward extent of the incision only indicates the | 


backward limit for the plane in which it is 
found ; the skin is divided about an inch farther 
back. 

The next step is to draw the rectum to the 
skin, and here one is very apt to make a mistake. 


been done with the rectus muscle in gastros- 
tomy. If this is practicable, we ought to ob- 
tain a fairly good sphincter. It is not unlikely 
that those cases which have gained control after 


operation have done so by having the muscle, 





which has been divided, grow about the rectum. 


FIXATION IN THE TREATMENT 
FRACTURES INTO JOINTS. 


OF 


In an interesting discussion of this subject 
by Cook (/nternational Journal of Surgery, 
August, 1894) the following conclusions and 
rules of treatment are laid down: 

1. That bony or serious fibrous anchylosis is 
the result of injury and subsequent inflamma- 
tion and not of immobilization. 
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2. That early passive motion only disar- 
ranges the fragments of bone, thereby in- 
creasing the production of callus; that it irri- 
tates the injured ligaments and, by increasing 
the inflammation, tends to produce the anchy- 
losis it is thought to prevent. 

3. Immobilization is useful only when active 
inflammation is present, or until the ruptured 
ligaments and broken bones have thoroughly 
united. 

4. The logical treatment of a fracture into a 
joint, therefore, should be rest and local appli- 
cations to reduce inflammation. Reduction of 
the fracture as early as possible, then immobili- 
zation until the bones and ligaments have united 
(from three to eight weeks, or more, according 
to circumstances). 

5. Passive motion, massage, and use till the 
tissues become normal, or, if the massage fails, 
complete rupture of all adhesions under an 
anesthetic. The factors which will ultimately 
determine anchylosis are the nature of the 
original injury, the character and duration of 
the subsequent inflammation, the destruction 
of bone and cartilage, cicatricial contraction 
of the soft tissues around the joint, and the age 
and condition of the patient. 


DANGERS OF THE LONG RECTAL TUBE. 

It has long been a disputed question as to 
whether the long rectal tube can safely be 
passed into the sigmoid flexure. In this re- 
lation the opinion of Mr. Harrison CRIPPS 
in arecent number of the British Medical Jour- 
nal, is of interest. 

In spite of the condemnation of the long rec- 
tal tube by Brodie, Treves, and many other emi- 
nent authorities, he still finds that in most cases 
of obstruction or supposed obstruction the tube 
has been introduced. Fortunately, these tubes 
are fairly soft, so that in a capacious rectum, 
when they impinge and are arrested about op- 
posite the promontory of the sacrum, they sim- 
ply coil up and do no harm. If stiffer ones are 
used, the patient’s life is placed in imminent 
risk. A patient at St. Bartholomew’s Hospital 
was to be operated on for ruptured perineum. 
In order to increase the supposed efficacy of 
the injection, a quart of soap and water, with 
some ounces of oil, were injected by means of 
a long tube; the injection never returned. A 
few hours afterwards, owing to the acute 
symptoms, Mr. Cripps assisted one of his 
colleagues in opening the abdomen. The 
soap and water and oil were found in the ab- 
dominal cavity, and a hole below a redupli- 
cated fold in the upper part of the rectum. 


The patient died. He says that the idea that 
these tubes can be generally passed into and 
beyond the sigmoid flexure is a pure delusion, 
save in the rarest circumstances. As a means 
of diagnosis, or of treatment of stricture beyond 
the reach of the finger, tubes of any kind are 
absolutely useless. If a stricture is actually 
present, it would be roo to 1 against the long 
tube or bougie entering it, for it would almost cer- 
tainly catch in the cul-de-sac generally caused 
by the invagination of the stricture. If a 
stricture is not present, the arrest of the bougie 
by the sacral promontory leads to delusive di- 
agnosis. Brodie, in his lecture, alludes to a case 
in which a worthy practitioner had spent over 
one hundred ‘and fifty hours in dilating a sup- 
posed stricture situated high up. The treatment 
had extended over a period of a year. Brodie, 
who was present at the post-mortem examina- 
tion, found that there was no sign of a strict- 
ure, the bougie becoming arrested by a curve 
of the sacrum.— Boston Medical and Surgical 
Journal, September 13, 1894. 


THE TECHNIQUE OF CURETTAGE. 

M. SANGER (/nternational Journal of Sur- 
gery, September, 1894) states that, aside from 
the infectious, gonorrhceal forms of chronic 
endometritis, the most frequent and important 
varieties are endometritis, menorrhagica, and 
hypersecretoria. For the former (endometritis 
interstitialis, fungosa, climacterica) the best 
treatment consists in curetting, followed after 
a few days by the application of caustics. In 
endometritis hypersecretoria, which is usually 
limited to the cervix uteri, irrigation, gauze 
‘¢drainage,’’ and cauterization are especially 
indicated. Irrigation must be preceded by 
dilatation of the cervix with laminaria tents, 
and rarely effects a cure unless associated with 
other measures. As a preparatory procedure 
to cauterization, washing out the uterus with a 
soda solution is of service. The use of gauze 
tampons, especially of medicated gauze, has a 
favorable action, although they should not be 
regarded as promoting drainage. They have 
the disadvantage of requiring to be frequently 
renewed. This objection does not apply to 
cauterization ; the stronger the caustic the less 
frequently it has to be repeated. Singer be- 
lieves that in general the cauterization resorted 
to is too mild and too frequently repeated. 
Among caustics he prefers a fifty-per-cent. so- 
lution of chloride of zinc, which is suitable for 
catarrhal as well as chronic, infectious, and 
menorrhagic forms. In cases where the cervi- 
cal canal is narrow, however, in virgins and 
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nullipara, weaker solutions are in place. If a 
fifty-per-cent. solution be employed, the ap- 
plication should not be repeated until the end 
of sixteen to twenty days. For cauterization, 
Sanger employs a long, thin, silver sound. 


DIAGNOSIS AND TREATMENT OF PROS- 
TATIC ENLARGEMENT. 


BELFIELD (/ndian Medical Journal, August, 
1894), in the following sentences, expresses his 
views on this subject : 

While the etiology of prostatic enlargement 
still remains a matter of speculation, it is cer- 
tain that the earliest clinical symptoms are due 
to vascular engorgement of the prostate and, by 
consequence, of the bladder. The actual in- 
crease in the size of the gland should not ob- 
scure the other factors in producing the symp- 
toms, which may be out of all proportion to the 
perceptible enlargement. The factors contrib- 
uting to the familiar symptoms associated with 
prostatic enlargement are : 

1. Venous congestion and cedema of prostate 
and bladder. 

2. Fibroid thickening of the vesical (pros- 
tatic) sphincter, often extending to the detrusor 
and to the prostate. 

3. Suppuration in the 
(glands and utricle). 


prostatic urethra 


4. Hypertrophy of the prostatic elements | 


(glandular or muscular, or both). 








5. Chronic retention of urine, due to any | 


one or all of these four antecedent conditions. 

The most important as well as the most dif- 
ficult task in diagnosis is the differentiation 
among these various morbid states; for the 


prognosis as well as the treatment is deter- | 


mined by the predominance of one or another 
of them. For example, a prostatic patient com- 
plains of frequent and painful urination; the 
chief trouble may be an aggravation of the 
usual venous congestion, in which case a brisk 
laxative, suppositories of ichthyol, and ergotin 
and strychnine internally will secure speedy re- 
lief. Again, the symptoms may be due to pros- 
tatic suppuration, in which event irrigation of 
the deep urethra with hot water containing hy- 
drastin or silver nitrate is needed ; or the fre- 
quent urination may be simply the overflow of 
a distended bladder, which is relieved by the 
cautious daily use of a clean catheter. 

It should be remembered that the symptoms 
clinically associated with prostatic hypertrophy 
depend upon several distinct morbid condi- 
tions, of which the mechanical impediment to 
the exit of urine may be the least ; and that no 


} 
| 





| 
| 





routine treatment can be prescribed, the re- 
quirements varying with the case. 

Our resources for meeting the needs of dif- 
ferent patients may be thus summarized : 

I. Medical.—(a) Improvement in the blood 
circulation through prostate and bladder is fa- 
vored by proper diet and exercise, avoidance of 
constipation, massage of prostate between a 
sound in the bladder and finger in rectum, and 
by the daily use of a clean catheter; inter- 
nally, ergotin and strychnine are certainly 
useful. 

(4) Suppuration in the bladder neck re- 
quires irrigation of the prostatic urethra with 
hot water, solutions of hydrastin, silver nitrate, 
etc., in addition to the measures already men- 
tioned. 

(c) Induration and distortion of the bladder 
neck may be improved by dilatation with large 
sounds or a special dilator. 

In a certain percentage of cases the time 
arrives, sooner or later, when these measures 
fail to relieve, and more efficient and immedi- 
ate aid must be rendered. 

2. Surgical Methods.—(a) The simplest is 
puncture of the membranous urethra from the 
perineum and introduction of a drain, which 
is permitted to remain for a couple of weeks. 
The subsidence of congestion and cedema, and 
the cleansing of the bladder thus induced, some- 
times makes an apparent cure for many months. 
Puncture with a trocar through the prostate 
(Harrison), or drainage of the bas-fond behind 
the organ, is even more desirable. 

(4) By a perineal urethrotomy the surgeon 
can secure not merely drainage, but also thor- 
ough digital stretching of the prostate and the 
incision or excision of obstructions at the orifice 
of the bladder. 

(c) More satisfactory excision of prostatic 
obstructions has been accomplished by a 
combination of suprapubic cystotomy with 
perineal urethrotomy,—now a standard opera- 
tion. 

Within the past year there have been re- 
ported attempts to relieve the sufferings of the 
prostatic by securing atrophy of the enlarged 
prostate ; by Bier, through ligation of the in- 
ternal iliacs, and by Raum,* through castra- 
tion. Bier reports three cases; in one, death 
from septic peritonitis occurred ; in the remain- 
ing two, marked reduction in the size of the 
gland and decided improvement in symptoms 





* The credit of proposing castration as a means of 
producing prostatic atrophy undoubtedly belongs to Dr. 
J. William White, though Raum was probably the first 
to make a practical application of the proposal on man. 
—Eb. 
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are reported. Castration alone is said to have 
accomplished a cure in Raum’s two cases. 

Two new operations upon the enlarged pros- 
tate itself have been recorded ; one by Nicoll, 
who made a submucous removal of the entire 
prostate from the perineum in two cases with 
good result ; the other, by Belfield, combines 
the removal of any part or all of the prostate 
with perfect drainage of the bladder and deep 
urethra. By incision into the ischio-rectal 
fossa, the prostate and trigone are laid bare 
and incised in the median line; each half of 
the prostate can be enucleated to any desired 
extent. A suprapubic incision—robbed of its 
danger by the perfect drainage secured through 
the posterior wound—can be made, if required 
for freedom of manipulation. This operation 
seems to meet all the indications of all cases. 
Like most other operative procedures, it is un- 
doubtedly too severe for feeble patients to 
endure. 


ABSCESS OF THE APPENDIX. 

During a recent clinic McBurNEy (/nterna- 
tional Journal of Surgery, September, 1894) 
presented a case of more than usual interest 
and one rarely met with. Three weeks prior 
to admission the patient had been in good 
health, when she was seized with a pain in the 
right iliac fossa, together with nausea and vom- 
iting. The pain continued to increase in se- 
verity up to the time she entered the hospital, 
ten days before. She had a temperature of 
101° F., pulse rather feeble, abdomen slightly 
tender on pressure, but with the walls relaxed. 
On palpation, a tumor in the right iliac fossa 
could be readily felt, which was not adherent 
to its walls, nearly spherical in shape and 
nodular in character. The history of the case 
was not of much aid in arriving at a diagnosis. 
There was no reason to believe that the tubes 
and ovaries were affected, and although the 
tumor was situated very near the pelvis, it did 
not extend into that cavity. There was no 
distention or obstruction, such as would be 
caused by a tumor in or around the intestine, 
thus pointing to the origin of the tumor as an 
abscess of the appendix. 

As the patient was not suffering from high 
fever, nausea, or distention, the trouble being 
entirely localized, operation was postponed. 
The next day the tumor had entirely disap- 
peared, and, unfortunately, no attention had 
been paid to the character of stools, which 
might have afforded an explanation of this oc- 
currence. ‘There is no doubt that she had an 
abscess of the appendix, which evacuated itself 
into the intestine through a new passage. The 








patient was in a more comfortable condition 
and the pain entirely allayed. Close examina- 
tion of the abdomen revealed an induration of 
the tissues at the site of the original tumor. 
The patient continued to have fever, though 
somewhat reduced in intensity since that time. 
Her condition remained about the same. 
Slight abdominal tenderness, but no distention, 
was present, and the bowels were active. In 
cases of this kind, where the abscess has burst 
into the intestine, some patients have continued 
in good health and been entirely cured. On 
the other hand, cases with this history some- 
times suffer from repeated recurrences, until an 
operation has been done for their final cure. 
In such cases, on cutting down, the reporter 
has found the appendix entirely separated and 
lying quite loose in the mass of connective tis- 
sue forming the wall of the abscess, the opening 
in the gut still existing. 

Therefore, McBurney advised operation in 
the above case. He calls attention to the fact 
that cases of appendicitis differ very greatly in 


character. Incisions made through the ab- 


dominal wall must be adapted to the require- 
ments of each case. In some cases the appen- 
dix can be removed with perfect ease through a 
very small incision, say one and a half inches in 
length, but to apply such a method, as re- 
cently described in some of the journals, indis- 
criminately to the different cases, and to adopt 
a standard incision for abdominal section, is 
useless. The incision must be adapted to the 


| character of the case to be operated on; we 


should not accept any method of entering the 
peritoneal cavity through a small opening in 
operating for an extensive disease. If we know 
by experience that the disease is small in ex- 
tent, then we can remove the appendix through 
a small aperture with advantage. This, of 
course, does not apply to the cutaneous in- 
cision. 

The operator, after cutting down to the ap- 
pendix, found an abscess cavity. The appen- 
dix was removed and the opening in the in- 
testine sewed up. The patient was in such a 
condition that the removal of the diseased ap- 
pendix seemed the only course to prevent an 
imminent attack of appendicitis. 


CELIOTOMY IN TYPHOID PERFORATION. 

A case of operation of this nature is reported 
in the British Medical Journal, No. 1783. The 
patient was in the fourth week of the typhoid 
fever. Symptoms of perforation developed, at- 
tended by collapse. The abdomen was opened 
as soon as the patient reacted. Perforation was 
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discovered twelve inches above the ileo-czcal 
valve. The ulcer, which had for its centre 
this perforation, was excised; the opening in 
the gut was closed by mucous membrane and 
peritoneal sutures; the operation lasted an 
hour ; the patient lived until the sixth day. 


REPORT OF THREE CASES IN WHICH 
THE MURPHY BUTTON WAS 
EMPLOYED. 

Rutu (Mathews’s Medical Quarterly, vol. i., 
No. 4) reports three cases in which the Murphy 
button was employed. 

A child of five years had suffered from intes- 
tinal obstruction for three months. This was 
due to sarcoma, so extensive that the entire 
czecum, two inches of the colon, three-quarters 
of an inch of the ileum and the appendix had 
to be removed. The continuity of the gut was 
restored bya Murphy button. The child lived 
more than six months, and died of recurrence. 

The second patient was thirteen years old. 
A portion of the ileum was resected because of 
obstruction due to tumor of the mesentery. 








intestinal resections to the past. No care need 
be taken to have the proximal and distal por- 
tion of the gut correspond in size. 


TREATMENT OF VESICO-VAGINAL FIS- 
TULA BY OPERATION FROM 
WITHIN THE BLADDER. 

In an instructive paper in the Annals of Sur- 
gery for October, 1894, Bonp advocates the 
treatment of vesico-vaginal fistula by operation 
from within the bladder. 

The cases most suitable for treatment by the 
new route are those in which extensive cicatri- 
cial contraction has occurred ; in such cases the 
vaginal roof is often tightly stretched across the 
pelvis, and the neck of the uterus cannot be 
drawn down; if, under these conditions, the 
fistula be extensive and situated high up near 
the uterus, considerable advantage is obtained 
by choosing the new method. 

As regards the operation itself. The bladder 
may first be injected, the finger of an assistant 
meanwhile blocking the fistulous opening; if 


| this be impossible, it may be opened by a verti- 


End-to-end approximation was made with a | 


large size Murphy button; this was passed on 
the fourteenth day. 
The third case, twenty-eight years old, was 


suffering from a fistulous opening into the | 


jejunum. 
fistula, were resected and the continuity re- 
stored by the button. As when the abdomen 


Five inches of gut, including the | 


was nearly closed it was noticed that fecal gas | 


was passing, the wound was reopened to ascer- 


tain its source, and five inches more of injured | 


gut removed, containing a pus cavity near the 
mesentery. Another junction was made as 
before, but the opening through which the gas 
passed was not found.’ This case perished in 
three hours. 

Ruth claims for the button that it shortens 


| 


the time required to do an intestinal anastomo- | 


sis fifteen to forty minutes; that, if properly 
applied, leakage is impossible, and no hydraulic 
or gaseous pressure is needed to determine the 
fact. It is the strongest junction known. It 
gives the minimum cicatrix and contraction, and 
is the only plan that can be relied upon to make 
the ideal junction. After completing its work 
it leaves no foreign body of any kind behind. 
There is no danger of causing obstruction by 
failure of the button to pass the ileo-cecal 
valve. ‘The greatly lessened mortality makes 
this hitherto most dreaded field of work com- 
pare favorably with other intraperitoneal oper- 
ations. It should relegate fecal fistule fol- 
lowing operations for strangulated hernia and 


cal incision above the pubes on a sound, the 
peritoneum being carefully drawn out of the 
way. 

McGill adopted in his cases a transverse in- 
cision through the skin and recti muscles, and 
also into the bladder; but the writer found 
that the vertical incision gives plenty of room, 
and the recti can be partially divided trans- 
versely, if necessary, and then drawn outward. 
The walls of the bladder are now held apart 
and the cavity opened out by three long, curved 
metal retractors, and by these means and up- 
ward pressure on the bladder by the assistant’s 
finger in the vagina the fistula and field of op- 
eration can be brought well within reach; the 
thin cicatricial junction of the two mucous 
membranes is now incised all around, and two 
flaps of vesical mucous membrane are raised, 
one on either side of the rent, with their edges 
turned inward towards the bladder, and are su- 
tured with catgut on a double-curved needle, 
such as is used for cleft-palate suture; at this 
stage the rectangular knives and long forceps 
are also useful, and care must be taken at the 
angles to extend the separation of the mucous 
membrane beyond the actual limits of the 
fistula. 

A few silver-wire sutures are afterwards used 
to draw the edges of the vaginal mucous mem- 
already 
freshened on their vesical surface by the opera- 
tion within the bladder. 

It is very important in the after-treatment to 


brane together, these having been 
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avoid the occurrence of cystitis, for which pur- 
pose continuous irrigation of the bladder, day 
and night, with warm boracic solution is very 
useful. It is carried out as follows: 

After the closure of the fistula, a piece of 
india-rubber tubing, or a large Jacques catheter, 
is passed through the urethra and drawn out 
above through the suprapubic wound, and to 
the upper end of this is attached the nozzle of 
the irrigator tube. The tube within the blad- 
der has a few lateral holes cut in that part of 
its course which lies within the cavity of the 
viscus, and these allow of a free current of lotion 
both inward and outward. The cavity can be 
distended and flushed at will by compressing 
the tube beyond the urethra; the rate of flow 
can be easily regulated by pressure-clamps and 
the irrigator kept constantly warm bya cotton- 
wool jacket. This irrigation can be continued 
as long asnecessary. The tube can be gradually 
dispensed with, by first drawing it within the 
bladder and allowing the suprapubic opening 
to close, and then removing it entirely. 

The portion of tubing projecting from the 
urethra should be sufficiently long to reach a 
receptacle, in order to avoid wetting the bed. 

In addition, Bond found this continuous ir- 
rigation very useful in other cases of supra- 
pubic cystotomy, in which the bladder has been 
drained by a tube passed through the mem- 
branous urethra, the continuous current of the 
acid lotion preventing the deposition of phos- 
phates in and around the wound. 

The suprapubic method offers a surer means 
of closing the fistulous opening in bad cases: 
first, because the vesical flaps when raised and 
turned inward have their surfaces opposed to 
the direction of the current of urine flowing 
through the fistula, and: are thus more tightly 
closed by its pressure, unlike the flaps formed 
by vaginal mucous membrane ; the vesical flap 
is the valuable agent in closing the opening, 
and it is in proportion to the care taken to 
thoroughly free and separate these that success 
depends, even in operating through the vagina. 
Moreover, in most cases of extensive loss of sub- 
stance, the vesical mucous membrane has grown 
over the edge of the fistula, projecting into the 
vagina, and is more voluminous than the vaginal 
membrane. 

Secondly, the suprapubic opening, especially 
where combined with the urethral drain and 
constant irrigation, insures complete drainage, 
—that is, the absence of all tension within the 
bladder. ‘This is a most important factor, and 
is in itself sufficient in some cases to bring about 
cure without further operation. 

Such an opening is a far more effectual form 








of drainage than the introduction of a self- 
retaining catheter only, which is almost sure 
to induce cystitis. 


REPLANTATION. 


The operation consists in replacing in its 
socket a tooth which has been partially or com- 
pletely dislocated. The union after replanta- 
tion is brought about through the periodontal 
membrane. In cases where the tooth is living 
and immediately replaced, a re-establishment 
of the vitality of the pulp is sometimes pro- 
duced. Magitot, who has recorded a large 
number of cases of replantation, maintains that, 
for success, there must be a complete ring of 
healthy membrane on the tooth. Results de- 
pend upon the nature of the conditions for 
which the operation is undertaken. If for 
traumatism, and the tooth is immediately re- 
placed, a permanent result may be looked for ; 
but, on the other hand, if replacement is de- 
layed, the prognosis is naturally not so good. 

HARRISON (Quarterly Medical Journal, vol. 
ii., Part IV.) has had four such cases, and re- 
ports in detail an interesting case illustrating 
the above statements. 


ELECTRO-PUNCTURE OF THE TONSILS. 


STRAIGHT (Western Reserve Medical Jour- 
nal, vol. iii., No. 1) states that a fair trial of 
both electro-puncture and excision has led him 
to an almost entire use of the latter. Galvano- 
puncture is a very painful procedure, in spite of 
painting the tonsil with a 20-grain solution of 
cocaine. The injection of cocaine into the 
tonsil seems hardly justifiable for an operation 
that must be repeated so many times. 

The tenderness after electro-puncture is often 
very great, and the patient complains bitterly 
for a number of days. The tenderness after 
excision is, as a rule, almost wanting after 
twelve hours, if the tonsillotome is sharp and 
the stump of the tonsil is not bruised. Many 
cases, twenty hours after tonsillotomy, say that 
the throat feels much less uncomfortable than 
before the operation, and that the tenderness 
that was almost constantly present, especially 
after the least cold, was greater than that from 
the excision. It might be urged that the writer 
has made too free use of electro-puncture in his 
cases. He has cauterized deeply and at other 
times superficially. When he cauterized care- 
fully, he accomplished next tonothing. When 
he cauterized deeply and made a number of 
punctures, the tenderness following was much 
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greater than from the ordinary tonsillotomy. 
The pain at the time of electro-puncture and 
the tenderness following are not the greatest 
objections to the treatment. Itis the necessity 
of many such cauterizations to produce any- 
thing like the desired reduction in the size of 
the tonsil. 

The argument that electro-puncture ought to 
be used rather than excision, because of the 
danger of hemorrhage after tonsillotomy, should 
not be accorded undue weight, because death 
from hemorrhage after such an operation is al- 
most unknown. Altogether, hemorrhage after 
excision of the tonsil is an overestimated sub- 
ject. Alarming hemorrhages certainly occur, 
but after syncope the hemorrhage usually stops, 
and does not recur if the various remedies rec- 
ommended have not succeeded in arresting the 
bleeding before fainting takes place. Alarming 
hemorrhages occur almost invariably in adults, 
and after excision of tonsils very much en- 
larged. In children such an occurrence is 
almost unknown. 

There are certain cases in which electro- 
puncture is recommended. 

1. In cases of known or suspected hemor- 
rhagic diathesis. In a case of this character, if 
the tonsil is much enlarged, the galvano-cau- 
tery loop method recommended by Dr. Charles 
Knight, of New York, is probably superior. 

2. In cases in which the tonsils are flat and 
do not project greatly beyond the pillars of 
the fauces, and it is difficult to engage the ton- 
sil in the tonsillotome. In such cases one can 
usually remove a satisfactory portion by having 
the patient or an assistant press upon the base 
of the tonsil and lift it somewhat out of the bed. 
If this is impossible, there is no reason why one 
could not remove enough of the tonsil with 
curved scissors to relieve the condition. 

3. In cases of vascular anomalies. This 
condition is too rare to merit much discussion, 
and there is no way known to the author of 
predicting such a condition before operation. 

4. In cases in which the glands are diseased 
and the tonsil not hypertrophied. These cases 
are more satisfactorily treated by excision than 
by electro-puncture. The removal can be ac- 
complished with a blunt-pointed curved bis- 
toury. Electro-puncture is liable to set up an 
adhesive inflammation that causes extensive ad- 
hesion of the tonsil to both half arches. 


RHINOSCLEROMA IN SWITZERLAND. 


SECRETAN (Annales des Maladies de l’ Oreille 
du Larynx, etc., Paris, July, 1894) reports two 
cases of rhinoscleroma, which occurred in two 





brothers, Michaud, from the canton of Valais, 
two other cases, one from near Zurich, and one 


also from Valais, and two doubtful cases. Pro- 
longed search was not productive of any other 
cases of this nature, which tallies with the 
rarity of rhinoscleroma in other countries. 

There seems to be nothing in the climate or 
habits of the Valaisan especially predisposing 
to the favorable culture of the bacillus of 
Frisch, yet three of the cases came from the 
valley of Bogues, in this canton. One of these 
cases ascribes its origin to handling boxes of 
dried intestines, which came from Hungary or 
Southern Russia. One of the two brothers, 
having been afflicted for some time, met his 
brother again, after a long separation, in 1886, 
but did not occupy the same house with him. 
Again, in 1889, they met, and were in close 
association for three months, and a few weeks 
later No. 2 noticed the first symptoms of his 
disease. In both the symptoms relative to the 
larynx were more grave than the nasal, dyspnoea 
being especially marked. Ozzna and small 
sessile tumors of the pharynx also developed. 

The nose externally was not especially en- 
larged. Dilatation with tubes relieved the 
dyspnoea permanently. The tumors removed 
with the galvanic loop or cutting forceps re- 
turned at the end of a year. 

In conclusion, the reporter says one should 
not remove the nodules until necessity compels. 


VAGINAL C@LIOTOMY. 


Under the title of ‘‘A New Method of 
Laparotomy,’’ read before the Berlin Medical 
Society, DUHRSSEN (Berliner Klinische Wochen- 
schrift, July 16 and 23, 1894) offers vaginal 
laparotomy to avoid the three sequela which 
follow the ordinary method. They are,— 

1. Duration of convalescence, which lasts at 
least two weeks. 

2. Abdominal scar and the danger of hernia 
following. 

3. The possibility of the intestines or omen- 
tum uniting to the tumor stump or to the ab- 
dominal wound. 

After trying this plan in twenty-four opera- 
tions, he offers the following operative tech- 
nique: 

The uterus being well drawn downward, an 
incision is made in the anterior vaginal wall, 
the edge of the wound being drawn upward by 
forceps. In most cases the bladder will be 
separated from the cervix. The index finger 
being inserted, the vesico-vaginal fold is drawn 
down into sight and opened by a cross-cut 
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with the scissors. The union of the perito- 
neum and the vaginal membrane is now neces- 
sary, and then the uterus and its adnexa are 
drawn downward with forceps to the vulva. 

In this position it is now possible to per- 
form all the operations usually done by the 
graver laparotomy, but only in those cases 
where it is possible to draw the uterus down. 
Myomata not larger than the fist may be re- 
moved ; ovarian tumors may be larger, but must 
not be too tightly adherent. Adhesions are 
generally cut through with a Paquelin cautery. 
This operation is especially indicated for small 
myomata which cannot be removed through 
the cervix, for diseased adnexa, for retroflexions 
where ventral fixation is desired, for rupture of 
the uterus with bleeding, the uterus in these 
cases being drawn down, the wound exposed 
and closed with sutures. In no case do the in- 
testines come down. Healing takes place in 


about eight days; there is no scar, no after- | 


pain, and the danger is much less. In no 
case has he seen sepsis or had a death result. 


REMOVAL OF BILIARY CALCULUS OB- 
STRUCTING THE CYSTIC DUCT 
BY THE INJECTION OF 
ETHER. 

M. Fontan (Gazette Médical de Paris, July, 
1894) operated in a case of hepatic colic with 
icterus which had resisted treatment for two 
months. He performed cholecystotomy, and 
removed some thirty stones. As there was 





obstruction, an attempt was made to remove | 
the stone by insertion of a catheter, which | 


failing, a few drops of ether were injected, and 
then two cubic centimetres more were added, 
whereupon the bile flowed backward and the 
icterus and emaciation disappeared. ‘There 


was no inflammation or pain following the in- | intraperitoneal injections as employed by him- 


jection of ether. 


CLINICAL STUDY AND EXPERIMENTAL 
RESEARCH IN DIPHTHERTA. 

Under the above title, Dr. Luict Concettt, 
Rome (Afedicinisch- Chirurgisches Centralblatt, 
June, 1894), has published a volume which 
covers the result of years of experience with 
this disease. 

It is interesting to note the result of his bac- 
teriological study. 

The typical case is caused by the Léffler’s 
bacillus, but there are other forms caused by 
the streptococcus which have the same clinical 
features and anatomical changes, and can be 


complicated by local as well as general sequelz, 
6 


as adenitis, croup, albuminuria, or post-diph- 
theritic palsy. 

The most virulent forms are the streptococci 
infections, with or without other bacteria. 

There is a primary nasal diphtheria caused 
by the Léffler’s bacillus. 

Primary croup is a localization of diphtheria 
which usually appears on the pharyngeal wall, 
also the larynx. 

In twenty-two cases of croup the author 
found the specific bacillus in nineteen. 

The diphtherial poison has not the strong 
resistance usually ascribed to it. 

The antibacterial local treatment offers but 
little hope, because it is impossible to reach 
the seat of the trouble with antiseptics without 
destroying the tissues. 

Among the eighty different methods of treat- 


| ment, the following are chosen as the best : 


Spraying with sublimate (1 to 10,000), with 
the addition of a two-per-cent. solution of 
boric acid ; silver nitrate, 1 or 2 in 30; calo- 
mel and thymol as a powder ; hydrochloricacid, 
I to 20, or two-per-cent. nitric acid; thymol, 
five per cent. ; cresol, or sulphocarbolic acid, 
five to ten per cent. ; pyoktanin, one per cent. 
to 1 to 5000; tribromide of iodine, 1 to 100 
to 1 to 500. 

The best treatment depends on frequent irri- 
gation, aided by frequent dusting and gargling 
with antiseptic fluids. 

The blood-serum therapy will hasten re- 
covery. 


TREATMENT OF TUBERCULAR PERI- 
TONITIS BY INJECTIONS OF CAM- 
PHORATED NAPHTOL. 

Following the treatment proposed by Rendu, 
M. GUIGNABERT (Revue Obdstetricale et Gyné- 
cologique, July, 1894) details the method of 


self. 
This treatment being especially indicated in 


| those forms cdlled ‘‘ascitic,’’ an ordinary tro- 





car (of Reybard), a syringe (of Pravaz’s 
model), a solution of pure camphorated naph- 
tol, and an antiseptic solution for cleaning the 
abdominal wall are all the instruments and so- 
lutions required. 

The point selected lies midway between the 
umbilicus and anterior superior spine of the 
ileum. The point, being carefully cleansed, is 
punctured by the trocar, previously flamed. 

All or almost all the ascitic fluid, being re- 
moved, the canula is left in place, and five 


‘syringefuls (something over a drachm) of the 


naphtol are injected. 
The canula being withdrawn, the:perforation 
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is closed by aseptic wadding and collodion. 
The fluid is distributed by the peristalsis of the 
intestines, and occasions only a small amount 
of pain. 

The abdomen, however, remains tender for 
a few days and the temperature rises ; in a case 
cited the temperature rose on the third and 
fourth days to 39° C. Also to be noted in the 
first few days is the presence of a small amount 
of fluid, which soon disappears. When the ab- 
domen again becomes soft and the peritoneal 
reaction disappears, one can feel the thickened 
membranes and epiploic. appendages; these 
gradually disappear at the end of a few months. 


TREATMENT OF URETHRAL GONOR- 
RHGEA IN THE FEMALE. 

ROLLET (Revue Obstetricale et Gynécologique, 
July, 1894) thinks the treatment of urethral 
gonorrheea in women is too often relegated 
to a secondary place, and that immediate con- 
sideration should be given the urethra at the 
same time the vagina is treated. In this way 
will metritis, salpingo-ovaritis, and peritonitis 
often be avoided. 

There are three forms of gonorrhceal ure- 
thritis,—acute or painful, chronic or painless, 
and latent or insidious. 

The treatment is both internal and external. 

The internal treatment, as in man, should 
depend mainly on the ingestion of copaiba, 
sandal-wood oil, cubebs, and salol. 

These, however, are but adjuncts to the local 
treatment, which may be varied. Insufflations 
are useful ; these should have as their active 
agents bismuth subnitrate, calomel, sulphur, 
and iodoform, the urethra being previously 
washed by the patient urinating. 

Applications can also be made of silver ni- 
trate, either pure or diluted, or one may use 
sticks of iodoform or salol. 

A thirty-per-cent. glycerin solution, ren- 
dered .aseptic, is often serviceable. 

Among the active medicaments might be 
mentioned also sulphate of copper, sublimate, 
iodoform, and ichthyol, with the addition of 
cocaine to each. 

Martineau proposes suppositories of cocoa 
butter, but these are open to the objections 
that they are easy of expulsion or are liable to 
slip into the bladder. 

Urethral instillations are ordinarily made of 
nitrate of silver, 1 to 50 (Horand advises silver 


solutions of . 30 to 100 to 1.50 to 100) ; ichthyol, - 


3 to 100; resorcin, 5 to 100; potassium, per- 
manganate, 1 to 250; and sublimate, 1 to 2000. 





He introduces sounds with a shaft of No. 17 
and an end of No. 20 (French), first immersed 
in oil containing salol ; this being passed into 
the bladder, is withdrawn until the button at 
the end rests against the vesical neck, when the 
urethra may be washed out without the fluid 
penetrating the bladder. This, however, is 
only done in cases where the bladder is unin- 
volved. 

In the same way is used the catheter or sound 
of Pezzer, which is made of pure rubber with a 
flattened vesical end, and the vesical eye can 
be elongated or changed in form. 

Applications of resorcin (10 to 30) can also 
be made by means of a small brush dipped in 
the solution and quickly spread upon the mu- 
cous membranes. The use of a gauze-covered 
applicator is very painful, and is reserved for 
cases which require curetting or cautery. 

Finally, the irrigations can be used with the 
above-mentioned drugs, combined with the ap- 
plication of the sticks of silver, iodoform, etc., 
with antisepsis of the vagina or a tampon to 
prevent infection of uterus, tubes, and ovaries. 


TREATMENT OF APPARENT DEATH BY 
RHYTHMICAL TRACTION UPON 
THE TONGUE. 

The first case in which rhythmical traction 
of the tongue was employed at Paris to pro- 
duce artificial respiration was by M. Lapicipa 
(La Tribune Médicale, July 5, 1894), aided by 
a student. 

A young woman, wishing to commit suicide, 
sprang into the Seine. She was seen by two 
sailors, who went to her rescue; after remain- 
ing for five minutes submerged, she was finally 
withdrawn from the river. Taken at once to 
the station, frictions were applied, but without 
success, when M. Lapicida, following the 
method of Laborde, began rhthymical tractions 
of the tongue. 

At the end of five minutes a slight blowing 
sound was heard and respirations were estab- 
lished. At the same time the patient experi- 
enced a nervous crisis, and objected to being 
resuscitated. She was placed in bed and en- 
veloped in warm clothing. A few moments 
afterwards she vomited freely and all danger 
was over. 

Lapicida, who is chief of the post of the 
life-saving society, expressed himself as amazed 
at the rapidity with which the respiratory func- 
tions were restored, and resolved to employ 
this method in all cases which came under his 
care in the future. 
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Notices detailing the method of Laborde 
have been placed in the life-saving stations 
throughout Paris. 


TREATMENT OF PITYRIASIS CAPITIS. 


Unna (Revue de Thérapeutique Meédico- 
Chirurgicale, June, 1894) offers as the best 
treatment for pityriasis the following pomade: 


RK Sulphur precipitat., 1 to 3 parts; 
Unguent. simplicis, 30 parts. 


Before applying this ointment the head is 
washed with potassium soap. At least two ap- 


plications are made each week ; best when done | 


by a barber. 

This treatment acts as a prophylactic against 
seborrhceic eczema of the rest of the body. 

When there is marked falling of the hair, it 
is best to add to the above recipe two- to ten- 
per-cent. tincture of cantharides. 

Additional applications may be necessary, 
when either a pomade of resorcin, two to five 
per cent., added to sublimate, 1 to rooo, or of 
sulpho-phenate of zinc, one per cent., may be 
employed. 


For the incrusted forms the following may | 


be used : 
R  Zinci oxidi, 6 parts; 
Sulphur preecipit., 4.parts ; 
Kaolin, 2 parts; 
Adipis benzoat., 28 parts. 
Sig.—Two or three applications daily. 


For excessive desquamation : 


R Chrysarobin, 2% parts; 
Acid. salicylici, 1 part; 
Ichthyol, 2% parts ; 
Vaseline, 44 parts. 

M. et fiat ointment. 


THE SUBCUTANEOUS EXTIRPATION 
TUBERCULOUS LYMPH-GLANDS 
OF THE NECK. 


OF 


In those cases where there are no previous 
scars and where the glands have not softened, 
DOLLINGER (Centralblatt fiir Chirurgie, Sep- 
tember, 1894) proposes their removal through 
an incision made in the hairy portion of the 
neck, at some distance from the affected gland. 

In children and women he thinks it possible 
to remove them from near the chin or supra- 
clavicular region. The following is his method : 

The back part of the head is shaved and the 
skin and hair thoroughly disinfected ; then the 
hair is carefully covered with moistened band- 
ages. The incision is made in the skin previ- 
ously shaved, so that the scar will be covered 





| 





by the return of the hair. Commencing at a 
point about the height of the auditory meatus, 
one centimetre within the hair-covered portion, 
in a curved line convex downward, the incision 
is extended for two inches towards the mid- 
dle line of the neck. Cutting through the 
deep fascia, the skin is raised by means of the 
finger or elevator, occasionally with the knife, 
downward and forward, until the glands are 
reached and can be seized with the toothed 
forceps ; then they can be loosened with the 
elevator, scissors, or knife, and drawn out al- 
together, if possible; turning the head to- 
wards the affected side allows of easier and 
wider access under the skin. The incision is 
sewed together and the wound allowed to heal, 
the cedema disappearing in from six to eight 
weeks. 


TREATMENT OF COMA. 


From La Tribune Médicale, August 30, 1894, 
the following treatment is taken : 

Coma following Affections of the Meninges 
and Brain.—t. Place patient in a well-aired 
room. 

2. Friction the entire body with alcohol 
and water. 

3. Apply sinapisms to the legs. 

4. Apply four leeches to the mastoid region 
or bleed from the arms. 

5. Give the following purgative enema: 

R_ Sodii sulphat., Zi; 
Senne fol., Zss; 
Aque, ad f Z viii. 

M. et ft. infusio. 


6. Practise rhythmical tractions of the tongue 
by the method of Laborde. 

7. Feed patient with milk and bouillon, or, 
if deglutition is too difficult, give this nutritive 
enema : 

R Yellow of two eggs; 
Peptone (dry), 3ss; 
Milk, f 3 viii. 


Coma of Infection and Toxication.—1. Give 
every hour a subcutaneous injection alternately 
of ether and caffeine : 


RK Caffeine, gr. xlv; 
Sodz benzoat., Zi; 
Aquez bull., Ziii. 
S.—Dose, mx. 


2. Every four hours give a tablespoonful of 
the following : 


Acetate of ammonium, Zi; 
Tr. musk, gr. xv; 
Essence of mint, niv; 
Tr. jalap, f Zss; 

Tr. gentian, q. s. ad f Ziv. 
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3. Provoke diuresis by large injections of 
cold water (a quart and a half). 

4. If poisoning is indicated, give the special 
antidote required, and induce vomiting by the 
subcutaneous injection of apomorphine,—gr. 


Neurotic Coma.—Give the following enema: 
Tr. valerian, fZiss ; 
Musk, gr. xv; 
Yellow of one egg; 
Water, f Zi. 

Compress the carotid arteries with the fingers. 
Practise the rhythmical traction of the tongue, 
and pass interrupted electrical currents through 
different parts of the body. 


THE TREATMENT OF ECZEMA IN 
CHILDREN. 

Jumon (Revue de Thérapeutique Médico- 
Chir., September, 1894) claims that most cu- 
taneous affections in children under five years 
are eczematous. Etiologically, alimentation 
and dentition play an important part, while 
the skin is naturally delicate and easily irri- 
tated. 

By way of prophylaxis, one should avoid all 
irritants ; soaps should be neutral. Vaseline is 
of great use in cleansing and softening the 
skin. Frictions should be avoided in drying 
the child after a bath, and wool clothing 
should not be put next the skin. 

Regulate the feeding so that the stomach is | 
not overloaded while the child is still sucking. 
The nurse, too, should not eat or drink sub- 
stances calculated to produce changes in the 
milk. 

When weaned, the child should not eat fish 
or pork. 

Internally, diuretics and laxatives; for the 
anzmics iron in some form. 

Where there is dyspepsia, give calomel in 
large doses once every eight days. 

When vomiting shows catarrh of the stomach, 
washing of the stomach will prove very useful. 

For Diarrhea.—Salol, benzonaphtol, and 
salicylate of bismuth. 

External treatment consists in cleansing the | 
skin and removing the crusts by means of | 
starch plasters or masks of rubber ; then daily 
applications of tepid boric solutions, with 
camomile, marshmallow, or lime-water added 
in acute cases. 





BR Acid. boric, gr. xv to gr. xxx; 
Pulv. amyli, Zi to Zii; 
Aquz, q. s. ad Oii. M. 
Sig.— Mix well before using and apply under a rubber 


If the eczema simulates impetigo, apply sub- 
limate, 1.5 grains to the quart of water. 
When the inflammatory signs begin to abate, 
then ointments of the following composition 
may be tried: 
K Sulphur (washed), 1 part; 
Zinci oxidi, 4 parts; 
Vaseline, 30 parts. 
Or, again,— 
R  Acidi salicylic., 1 part; 
Zinci oxidi, 40 parts ; 
Vaseline, 300 parts. 
When there is much seborrhea, lotions of— 
Sodii borat., 10 parts; 
Aquz camomil., 500 parts ; 
followed by,— 
RK Zinci oleat., 5 parts; 
Adipis, 50 parts ; 
will be very efficient, or, if the child is older, 
the latter formula may be replaced by,— 
RK Hydrarg. chlor. mit., 1 part; 
Zinci oxidi, 4 parts; 
Vaseline, 40 parts. 
It is well to avoid alcoholic applications and 
to protect the eczematous patches with bandages 
to keep the child from scratching the lesions. 








cloth. 











MATERIA MEDICA, PHARMACY, PHARMACOLOGY, AND 
THERAPEUTICS. By W. Hale White, M.D., F.R.C.P. 
Edited by R. W. Wilcox, M.A.,M.D., LL.D. Second 
American edition, thoroughly revised. 

Philadelphia: P. Blakiston, Son & Co., 1894. 

The original book of Dr. White was neces- 
sarily a very brief synopsis of materia medica.and 
pharmacology as he taught it, and to this has 
been added the editorial revision of Dr. Wilcox, 
who has tried to bring it in touch with Ameri- 
can usages for the physician and pharmacist. 
It has always seemed to us that materia medica 
and therapeutics have reached a point where 
both subjects have become so great that no one 
book could profess to thoroughly discuss these 
branches of pharmacology, and we think that 
in making this attempt the present volume 
has failed. The average physician of to-day 
cares more for the therapeutic application of 
his drugs than for many lines of description of 
the crude material, while the druggist, who has 
little to do with the application of the remedy 
and much to do with its manufacture, needs the 
description without the therapeutic application. 
As an illustration of what we mean, it may be 
mentioned that in the article on Phosphorus 
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a page is given to its description and prepara- 
tions, and but four lines to its therapeutics ; in- 
deed, after reading the article upon this drug, 
the student would regard it as being one of the 
least important remedies in our possession. 
Again, under the head of Antipyrin, nothing is 
said of its power to relieve pain in locomotor 
ataxia and other nervous affections, although it 
is called an antineuralgic. Further than this, 
nothing is said of its use in fever (!), chorea, 
or epilepsy, or of its possessing local anzesthetic 
properties. The bald statement that it is a 
cardiac depressant is improper without expla- 
nation. So far as we know, the literature of 
medicine is absolutely opposed to the state- 
ment that many deaths have been produced by 
it. The statement that digitalis is rapidly 
absorbed is untrue, as every one knows, and 
the assertion that the dominant effect of digita- 
lis on the vagi is exerted on the peripheral 
ends of these nerves is contradicted, physio- 
logically, by the statement made in the pre- 
ceding sentence, which is correct. Weare told 
that nicotianin is one of the chief constituents 
of tobacco, when it has been definitely proved 
that it is not. He who uses salicylic acid as a 
‘<specific’’ in rheumatism will be disappointed. 
Whether tobacco or pyridine relieves angina 
pectoris we are unable to determine from the 
text. 
apiol, and the assertion that all ecbolics are 
emmenagogues is certainly to be doubted, as is 
also the statement that the use of hypophos- 
phites is a safe form of using phosphorus. 

We note further, on glancing over the pages, 
that no antidote is given for corrosive sublimate, 
and that poisoning by mercurial salts is rare (!) ; 
that nothing is said about camphoric acid, and 
no mention made of the employment of per- 
manganate of potassium in phosphorus- and 
morphine-poisoning ; but, on the other hand, 
sulphate of copper is advised, although it is 
well known that those poisoned with phospho- 
rus die sooner if copper sulphate is used than 
do those who take phosphorus alone. Further 
than this, oil of turpentine is commended as an 
antidote. It possesses no antidotal effect, 
unless it be old ozonized oil of turpentine, 
which is not specified, and the value of this oil 
is doubtful even were it possible to obtain it. 
Under Mydriatics, we notice that they act by 
paralyzing the peripheral ends of the oculo- 
motor nerve. While this question may not be 
considered as settled, we have always regarded 
the studies of Jessop as proving quite positively 
that the chief action of these drugs is upon 
the muscular fibres of the iris. We are told 
that eserine is used to prevent too much light 


Under Emmenagogues, nothing is said of | 





| 





entering the eye, but nothing is said about its 
use for high intraocular tension, as in glau- 
comatous eyes. Mercurial injections are cer- 
tainly not usually preceded by a sixth of a 
grain of morphine. We also note the fact that 
under the head of Chloroform practically 
nothing is said of the results of some of the 
more recent studies, whereas under Ether the 
American editor has been courteous enough 
to quote quite freely from some recent Ameri- 
can work, although that work was upon Chlo- 
roform. We presume that this is an error 
made in inserting new copy for the new edition. 
In the article on Nitrite of Amyl the rapid 
pulse produced by this drug is stated to be due 
to paralysis of the vagus centres, but nothing 
is said upon the influence of the vaso-motor 
palsy in producing this result. The style is 
often very obscure and uncertain, and the use of 
various forms of brackets most odd. Thus, com- 
minuted pine wood is rendered antiseptic with 
corrosive [mercuric chloride], or antipyrin is in- 
compatible with mercur [ic corrosive chloride]. 
It is not necessary for us to go on pointing 
out errors of omission and commission. ‘The 
old proverb, ‘‘Too many cooks spoil the 
broth,’’ is well illustrated, and we are not 
surprised that Dr. White was indignant at the 
publication of an edited version of his work. 
Finally, we wish to protest against the editing 
and revising of the work of a progressive 
English-speaking medical writer during his 
lifetime, and while he is in the zenith of his 
success, to any greater extent than the addition 
of material which will render the book uni- 
form with the U. S, P., and not to such an 
extent that the author would not know his own 
volume. What author would tolerate the edit- 
ing of his text to this extent almost before his 
work has been completed. The American 
edition is neither White’s Therapeutics nor 
Wilcox’s Therapeutics. It is a chaos of con- 
flicting views and statements. 


DIRECTIONS FOR LABORATORY WORK IN BACTERIOL- 
OGY, FOR USE OF THE MEDICAL CLASSES IN THE 
UNIVERSITY OF MICHIGAN. By Frederick G. Novy, 
Sc.D., M.D., Junior Professor of Hygiene and Physi- 
ological Chemistry. 

Ann Arbor, Mich.: George Wahr, Publisher and 
Bookseller. 

The author in his preface states that this 
work is not a formal systematic presentation of 
bacteriology. Granting that it is not, yet of 
the many books published this is one of the 
most practical. The clear, concise manner in 
which it is written is evidence that the author 
is a practical laboratory bacteriologist. The 
first part of the book, which is devoted to the 








788 THE THERAPEUTIC GAZETTE. 





_ Structure, life, history, requirements, and chem- 
istry of bacteria, while not elaborate, yet has 
condensed in those few pages much which is 
absolutely necessary to the laboratory worker. 
The classification of bacteria is excellent. 
¥ach bacterium is followed by a short, well-ar- 
ranged, complete history. The blank pages for 
notes is an admirable plan for a book written 
for laboratory work. In this book Dr. Novy 
has furnished the student in bacteriology a val- 
uable aid, for which he deserves great credit. 
The book is printed in clear type, on good 
paper, and neatly bound. 
D. B. K. 


A Hanp-Book oF MEDICAL MICROSCOPY FOR STUDENTS 
AND GENERAL PRACTITIONERS, INCLUDING CHAPTERS 
ON BACTERIOLOGY, NEOPLASMS, AND URINARY EXAm- 
INATIONS. By James F. Reeves, M.D. 

Philadelphia: P. Blakiston, Son & Co., 1894. 

This ‘*‘ Hand-Book of Medical Microscopy”’ 
supplies to the student and general practitioner 
a valuable aid. It is a practical work, and 
does not deal with theories or much that is 
uncertain ; it is medical microscopy in a con- 
densed form, yet not so condensed as to sacri- 
fice clearness. The part devoted to the prep- 
aration, hardening, staining, and examination 
of tissue is excellent, giving everything needed, 
and giving it in the order in which it is to be 
used. The book is finely and liberally illus- 
trated ; the only criticism which can be offered 
is that so few of the illustrations are original. 
A microscopist with the reputation of Dr. 
Reeves should have illustrated his work with 
more original plates, especially those of tumors ; 
surely, in his valuable collection of slides, —sec- 
tions of tissue which, in cutting and mount- 
ing, few can equal,—he could have added some- 
thing original. Forsome of the plates of tumors 
the author gives credit to ‘‘ Gould’s Diction- 
ary.’’ While we would not deprive that valu- 
able work of any of its glory, yet many of the 
plates in ‘‘ Gould’s Dictionary’’ are taken from 
Ziegler and Woodhead, for which due credit is 
given by the author. The chapters on urine, 
sputum, and blood are excellent ; this is especi- 
ally true of the chapter on urine. The book is 
well arranged, neatly printed, and well bound. 

D. B. K. 


CHEMISTRY, GENERAL, MEDICAL, AND PHARMACEUTI- 
CAL, INCLUDING THE CHEMISTY OF THE UNITED 
STATES PHARMACOPCEIA. A MANUAL OF THE GEN- 
ERAL PRINCIPLES OF THE SCIENCE AND THEIR APPLI- 
CATION IN MEDICINE AND PHARMACY. By John 
Atfield, F.R.S. Fourteenth edition. 

Philadelphia: Lea Brothers & Co., 1894. 


This very valuable text-book to the medical 
and -pharmaceutical student has reached the 





fourteenth edition in the course of twenty-six 
years, and contains such alterations and addi- 
tions as seem necessary to the author, in view 
of the advances which have occurred in medi- 
cine and pharmacy. As is known to those 
who are familiar with the work, it opens with 
advice to students as to their method of study, 
and then takes them, by exercises which grad- 
ually increase in depth, through the science ot 
chemistry as they must know it if they intend 
to be competent pharmacists or physicians. 
The book is well worthy of continuing the 
most popular text-book on the subject that we 
have. 


THE PRACTICE OF PHARMACY. A TREATISE ON THE 
MODES OF MAKING AND DISPENSING PREPARATIONS, 
WITH DESCRIPTIONS OF THEIR PROPERTIES, USES, 
AND Dosgs. By Joseph P. Remington, Ph.M., F.C.S. 
Third edition, enlarged and thoroughly revised. I]- 
lustrated. 

Philadelphia: J. B. Lippincott Company, 1894. 

Remington’s ‘‘ Practice of Pharmacy,’’ like 
Flint’s ‘‘ Practice of Medicine,’’ has become a 
classic in the literature of his profession. The 
author brought to his aid in the compilation of 
the first edition an immense amount of practi- 
cal pharmaceutical experience, both as a prac- 
tising pharmacist and as a teacher of very con- 
siderable renown, and for this reason was enabled 
to prepare a work which made a place for itself 
at once. 

The publication of a new Pharmacopceeia and 
the introduction of the metric system as the 
official means of measuring and weighing has 
necessitated the publication of this third edi- 
tion, and has given the author opportunity to 
revise other portions of the book, wherever he 
thought such revision necessary. Not only 
should it be in the hands of every pharmacist, 
but there is scarcely a physician in the land 
who would not be a better practitioner for its 
perusal. 


HoME TREATMENT FOR CATARRHS AND COLDs. By 

L. A. Dessar, M.D. 

New York: The Home Series Publishing Company, 
1894. 

If there ever was a volume published which 
should be discouraged and frowned upon by 
the profession, surely this is one. Although 
the author disclaims any attempt to encourage 
home medication in place of that taken under 
the physician’s advice, it is very evident that 
the object of the book is primarily to advertise 
the fact that he treats such cases ; and, secondly, 
to encourage the patient to go on with hap- 
hazard and ill-judged treatment until patho- 
logical conditions have advanced so far that a 
cure would be indefinitely postponed and diffi- 
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cult. We are sorry that a book of this kind 
should be placed in the hands of the laity. 


DISEASES OF THE CHEST, THROAT, AND NASAL CAvVI- 
Ties. By E. Fletcher Ingals, A.M., M.D. Third 
edition, revised. Illustrated. 

New York: William Wood & Co., 1894. 

A little over a year ago we favorably re- 
viewed the second edition of Dr. Ingals’s book, 
and there is nothing more to say at this time 
than to publish the fact that a third edition has 
been called for. We do not find, on looking 
over its pages, that it differs in any marked de- 
gree from the second edition, and the author, 
in his preface, states that no great alteration in 
the text has been necessary, and that only a few 
additional pages have been added to keep the 
book thoroughly abreast of the times. The 
author’s large experience and conscientious 
study of his cases and of the literature with 
which he deals renders the volume a good 
representative of American medical thought, 
and one which physicians will do well to 
possess. 


SYLLABUS OF LECTURES ON HUMAN EMBRYOLOGY: AN 
INTRODUCTION TO THE STUDY OF OBSTETRICS AND 
GYNECOLOGY. For MEDICAL STUDENTS AND PRAC- 
TITIONERS WITH A GLOSSARY OF EMBRYOLOGICAL 
TERMS. By Walter Porter Manton, M.D. 

Philadelphia: The F. A. Davis Company, 1894. 


To most students of medicine the subject of 


which this book treats is not only difficult | 
during the time they are hearing lectures, but | 


is readily forgotten, perhaps because they do 


not understand the brief teaching which they | 


receive from the professor of physiology or ob- 
stetrics. The object of this volume, which, by 


the bye, is interleaved for notes which can be | 


made by the student, is to express clearly and 


concisely the various processes which take place | 


in the formation of the embryo. At the close 


of the book there is a glossary of the more com- | 


mon words and terms employed by embryolo- 
gists. We doubt not that in its own line it 
will prove of great value to the student who 


finds himself unable to grasp the subject as he | 


obtains it from other works or from lectures. 








Correspondence. 








LONDON. 


(From our Special Correspondent.) 


A novelty in the way of aids to the busy 
practitioner has been recently started here in 
the shape of a clinical research laboratory under 
the direction of Dr. James Galloway, formerly 


Demonstrator of Materia Medica to the London 
Hospital. This laboratory has been started 
with the view of undertaking at a very small 
cost the examination of such pathological ma- 
terials as sputa, tumors, urines, suspected diph- 
theritic membranes, etc., for general practi- 
tioners and others who have either no time or 
are lacking in the technical skill necessary for 
such examinations. The system is undoubt- 
edly a good one, and works somewhat as fol- 
lows: People wishing to make use of the labo- 
ratory send a subscription of five shillings, in 
return for which they receive a case containing 
about a dozen bottles, each containing preserva- 
tive media. The bottle bears a label for de- 
scription of its contents when filled, and is 
enclosed in an addressed parcels post box. 
Instructions are given for preserving the speci- 
mens, so that all the practitioner has to do when 
he wants material examined and reported upon 
is to enclose it in an appropriate bottle and send 
| it to the laboratory, accompanied by a postal 
order, which varies in value from half a crown to 
ten shillings, according to the report required. 
In the case of the bacteriological examinations ot 
suspected diphtheritic membrane, the result is 
| sent on as soon as possible by telegram, so that 
a certainty in diagnosis can be readily secured 
at an early stage of the disease,—a matter of 
paramount importance to the patient and his 
friends. The system seems to fill a much- 
needed want; it is to be hoped, however, that 
| the fees have not been fixed at too low a rate 
to secure uniformly reliable results. 

A regular storm has been created in the 
| neighborhood of the Great Northern Central 
| Hospital by an announcement of the determi- 





| nation of the committee to open certain of the 
wards to patients who can pay for accommo- 
| dation, such patients to receive the gratuitous 
| advice and care of the hospital staff. Naturally, 


| such a system is by no means favored by the 
| practitioners in the neighborhood, who see a 
clear prospect of a large proportion of their 
patients being taken from them and treated in 
| the hospital by men who do not thegselves 
| derive any pecuniary advantage from the ar- 
| rangement. ‘Those who hold such views are 
well backed up also by the entire medical press, 
and it will be extremely interesting to watch the 
result, should the hospital authorities persist in 
| their ill-advised intentions. The charity might 
gain by the fees of the pay patients, but these 
would, by their presence in the hospital, take 
up room which should be devoted to their 
poorer brethren, who would, under such circum- 

stances, be far less ready to add to the funds 
| of the institution by the various ‘‘ hospital 
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parades,’’ etc., which are from time to time 
organized by them, and which often make no 
inconsiderable addition to the available funds. 

The present time seems to be a particularly 
troublous one for more than one of our hos- 
pitals. Inthe Chelsea Hospital for Women the 
trouble began with an unfavorable report as to 
the sanitary condition of the building ; owing 
to these conditions the medical officer of 
health asserted that the number of cases in 
which septic conditions prevailed was greatly 
in excess of the proportion allowable in such an 
institution. This was followed by an inquiry, 
and the passing of a vote of censure both on 
the staff and the lay committee. The staff 
promptly tendered their resignations, but the 
committee did not apparently see fit to follow 
their example, and proceeded to the election 
of a new staff. This action has been so little 
to the taste of the consulting staff, among whom 
were some of our most distinguished gynzcolo- 
gists, that these also have followed the example 
of the surgeons. How the difficulty will be 
ultimately arranged is a matter which 


is 
causing no little surmise, but it is a pity that | 





the working of a charity like this should be | 


crippled by such disputes. 

From all the great teaching schools, except- 
ing St. Bartholomew’s, there comes a pitiful 
wail on account of the small entry of new 
students. On all hands the numbers show a 
great diminution, and the sum total is less than 
that of any year during the past decade. This 
result would seem to depend, in great measure, 
upon the enforcing, by the examining bodies, 
of a fifth year of study before admitting 
students to their final examinations ; it may also 
depend upon the knowledge of the greatly 
higher standard now required by the examiners. 
However that may be, the matter is a serious 
one for the hospitals, which have nearly all been 
spending large sums on new buildings and im- 
proved laboratories, etc. Whether it is equally 
serious to the profession at large is, however, 
open to doubt. Competition in practice has, 
of lategyears, become sadly keen, and it is just 
such men as fear the increased time now requi- 
site for qualification who afterwards set up the 
cheap dispensaries which abound among us, 
where advice can be had gratis, the only charge 
being sixpence for ‘‘ medicine.’’ Such a sys- 
tem cannot be altogether to the advantage of 
the public, so that perhaps the misfortune of 
the hospitals may yet work for the public good. 

The past month has been signalized by a 
recurrence of an epidemic skin-disease in 
several of our infirmaries. This disease was 
first described by Saville, the superintendent 


of the Paddington Infirmary, in 1891, and each 
year since then there has been a more or less 
severe reappearance of the affection. It 
assumes the form of .a more or less generalized 
eczema, generally accompanied by a good deal 
of febrile disturbance, and in a certain number 
of instances running a fatal course. It is the 
aged who suffer most, but it is by no means 
confined to these, or even to infirmary patients. 
Its etiology is a matter which is at the present 
time engaging the attention of a great number 
of us, among whom I may mention. Professor 
Crookshank, of King’s College. It has been 
thought to be due to a specific bacterium, but 
has not as yet been proved. What we do know 
about it is that it is highly contagious, and 
when it once appears it may affect every inmate 
of a whole ward. Suspicion has been thrown 
on the milk supply as the vehicle of the con- 
tagium, but this has not as yet been proved. 
In treatment, the great prostration which ac- 
companies the rash, especially in the aged, 
necessitates the early and free use of stimulants. 
For the rest, antiseptic applications to the af- 
fected parts, with complete rest, is the treat- 
ment found most successful. 

Our medical societies are now settling down 
in earnest to the work of the winter session, 
and I shall soon be in a position to supply 
plenty of news. At present the proceedings 
have been in great measure inauguratory. I 
attended this week the opening festival of the 
Society of Anesthetists, which now commences 
the second year of its existence. The aim ot 
this society is to study the question of anzsthe- 
sia in all its bearings, to encourage research, 
and in every way to perfect our knowledge as 
to the best means of administration and the 
most suitable anesthetics to be employed. I 
gather that this year an endeavor will be 
specially made to gather and discuss the fullest 
details regarding fatal cases, where death has 
been said to be due to the use of anesthetics, 
and as it is suggested that such information 
as is brought forward by those who may have 
been in charge of such cases will be made 
public only at the option of the narrator, it is 
hoped that much valuable information may be 
made available, which for perhaps obvious 
reasons cannot be gleaned from the meagre 
reports which appear with such sad frequency 
in our journals. As an indication of the 
general desire among anesthetists for such a 
society, I may mention that this session it has 
nearly doubled the number of its members. 

The disease which is still attracting most at- 
tention among us is undoubtedly diphtheria, and 
in the treatment of this affection all measures 
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have sunk into insignificance beside that known 
as the ‘‘ antitoxine’’ treatment. Unfortunately, 
however, the supply of the diphtheria anti- 
toxine is at present by no means equal to the 
demand ; it is being prepared in this country, 
but is not yet ready for immediate distribution, 
and an outbreak of glanders among the horses 
which were furnishing it from Schering’s labo- 
ratory has cut off the German supply for a 
time. Diphtheria, however, we have always 
with us, and the antitoxine will soon be avail- 
able for all. In the mean time very successful 
results have been obtained by many from the 
use of sulphite of magnesium. This salt has 
been made up in the form of a tablet, and 
seems to have a most powerful disintegrating 
action on the diphtheritic membrane, causing 
its rapid disappearance from the fauces if a 
tablet be sucked or the parts dusted with the 
powdered drug. The few cases which I have 
myself seen under this treatment have made 
very rapid progress, and I am inclined to con- 
sider this as the most successful of the existing 
drugs, both by affording immediate relief and 
by curtailing the course of the disease. 

The opening of the Abernethian Society at 
St. Bartholomew’s was one of the great events 
of the past week, so far as hospital students 
were concerned. This year the society cele- 
brates its centenary, and as Sir James Paget, who 
became a member no less than sixty years ago, 
delivered the opening address, the meeting was 
a very full one. Sir James is always dear to 
Bart’s men, and he gave them advice on this 
occasion which was listened to with the pro- 
foundest attention. 


DR. SALINGER’S ARTICLE ON LAVAGE. 
To the Editors of the THERAPEUTIC GAZETTE: 
Dear Sirs:—I should like to offer some 








comment on the article of Dr. Julius L. Salin- | 


ger, in your issue of September 15, 1894. 
Naturally, such comment will touch mainly 
upon points of disagreement, yet I wish to 


preface my remarks with a hearty expression | 


of approval of the general tenor of the article. 


| tube.” 


Dr. Salinger gives eighteen or twenty inches | 


as the depth to which the tube should be in- 
serted. It is true that water will flow into the 
stomach if the tube does not quite reach the 
cardia, but it is difficult to siphon from the 
stomach unless the tube is inserted to a depth 
of fifty-five centimetres (twenty-two inches) 
from the incisor teeth. This measurement is 
surprisingly uniform in adults. 

‘The patient soon becomes accustomed to 
the operation, and, after the first or second 


trial, it gives him no further inconvenience.”’ 
I have often found the second insertion to be 
more uncomfortable than the first, and many 
patients do not seem to be able to overcome 
their aversion to the tube. On the other hand, 
some make no complaint, even at the first 
sitting. 

‘<In nervous and irritable patients, the throat 
may be painted with a four-per-cent. cocaine 
solution before using the tube.’ Cocaine has 
utterly failed in my hands, though sprayed so 
as to produce total anesthesia of the pharynx ; 
in fact, the gagging seems to be an cesophageal 
or a gastric reflex. The use of potassium bro- 
mide the day before lavage, as suggested by 
Dr. Salinger, has often occurred to me, but 
has always seemed to be contraindicated as de- 
pressing the functions of the stomach. With 
me, however, the stomach-tube is more of a 
diagnostic instrument, since the majority of 
stomach cases are functional, not organic; 
while Dr. Salinger has used the tube more as a 
therapeutic agent. 

To Dr. Salinger’s excellent list of contra- 
indications to the use of the tube let me add 
two,—advanced pregnancy and arterial degen- 
eration, which latter practically includes old 
age. Absolute stenosis of the pharynx—z.e., 
with the tube in place—I have not yet encoun- 
tered, though in a patient with enlarged tonsils 
the air-space was so far encroached upon as 
to alarm the patient, who promptly developed 
laryngismus stridulus, and the tube was with- 
drawn. 

Speaking of the relative merits of the hard 
and the soft tube, Dr. Salinger says, ‘‘ Blood 
has never been noticed in the washings, as fre- 
quently occurred where a hard and stiff instru- 
ment has been employed.’’ I have several times 
noticed a little blood after violent gagging or 
from the use of methods of expression or suc- 
tion, performed as gently as possible. The 
accident is, however, very rare, and I have 
never known it to prove serious. 

‘*With ordinary care, there is little or no 
danger of entering the larynx with the stomach- 
Does the doctor mean that there is a 
definite manipulation to prevent this accident ? 
I always bear in mind this possibility, and have 
often pulled out the tube when there was a lit- 
tle embarrassment of respiration or an unusual 
amount of friction; still, I do not believe that 
I have ever inserted the stomach-tube into the 
larynx. Such an-accident has occurred, how- 
ever, and if there is any means of guiding the 
tube over the epiglottis, it should be described 
in detail. 

‘* The quantity of fluid that the stomach will 
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contain can be accurately determined by pour- 
ing in a known quantity of water and filling 
the stomach to its fullest extent.’’ This I be- 
lieve to be dangerous. It is my invariable rule 
(1) not to introduce more than 1500 cubic cen- 
timetres at the first sitting ; (2) not to prolong 
the introduction of water after the patient, pre- 
viously warned, signals that there is a tugging 
or heaviness or tension in the region of the 
stomach. It is just as easy to fill the stomach 
with air from an atomizer bulb, and to obtain 
its area of resonance by percussion, and much 
safer than to insert so heavy a fluid as water. 

As to the value of the tube in poisoning 
cases, I have not had the happy experience of 
Dr. Salinger. In every case the tube has been 
obstructed by solid matter, so that its with- 
drawal has been necessary. 

Acute gastritis, in Buffalo, means the lesion 
of corrosive poisoning, in which the weight of 
authority is against the use of the tube, on ac- 
count of the danger of rupturing the already 
weakened stomach-wall. Theoretically, it is 
difficult to understand why siphonage should 
do more harm than the contraction of the 
stomach during vomiting. Practical experi- 
ence is urgently needed. I am 
think, however, that Dr. Salinger means what 


inclined to | 2 si 
| ALVARENGA PRIZE OF THE COLLEGE OF 





we call subacute gastritis,—that is, a catarrh of | 
the same grade as an ordinary bronchitis. In | 


such cases it seems to me that demulcents, bis- 


muth, and other gastric sedatives are better | 


than lavage. 
In the late stages of cancer and in peptic 


cine in which dilettanteism (pardon the word) 
is to be more deprecated. True, a blunderer 
cannot do the harm with the stomach-tube that 
he can with a knife or a steel sound, and there 
is involved more of experience, tact, and judg- 
ment than of manual dexterity, but the passage 
of the stomach-tube has been followed by death, 
by serious injury, and by much discomfort. As 
a diagnostic instrument, the tube fails, unless 
it be used with much special knowledge of 
chemistry, physiology, and the technique of 
physical examination. In a properly selected 
case, any tyro, even the patient himself, may 
be trusted to wash out mucus, just as a raw 
student may safely clip the ends of a suture; 


| but to use the tube with discernment and, still 


more, to know when not to use it require a 
vast amount of careful study. 
Very truly yours, 
A. L. BENEDICT. 
174 FRANKLIN STREET, BUFFALO, N. Y. 
October 5, 1894. 
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PHYSICIANS OF PHILADELPHIA. 

The College of Physicians of Philadelphia 
announces that the next award of the Alva- 
renga Prize, being the income for one year of 
the bequest of the late Sefior Alvarenga, and 


| amounting to about one hundred and eighty 


ulcer the tube must be regarded as somewhat | 
| vided that an essay deemed by the Committee 


dangerous. The catarrh, dilatation, and fer- 


mentation of cancer certainly do call for | 
| been offered. 


lavage, but I fail to see the indication in ulcer. 


Ulcer is usually the culmination f a super- | 


acid neurosis. 
and if the excess of hydrochloric acid delays 
the change of starch into maltose or glucose, it 
acts at the same time to prevent fermentation. 


Proteids are quickly digested, 


dollars, will be made on July 14, 1895, pro- 
of Award to be worthy of the prize shall have 


Essays intended for competition may be 
upon any subject in medicine, but cannot have 


| been published, and must be received by the 
| secretary of the college on or before May 1, 


The indication is to withhold starches, to give | 
| but must be plainly marked with a motto and 


the stomach all possible freedom from irrita- 
tion, even to the extent of feeding by the rec- 
tum. Chlorides must be avoided, and the heal- 
ing of the ulcer may be hastened by bismuth 
and alkalies. 

At the risk of having selfish motives imputed 
to me, I take exception to Dr. Salinger’s recom- 
mendation that every physician should have a 
stomach-tube at his command. If a man has 


1895. 
Each essay must be sent without signature, 


be accompanied by a sealed envelope having 


| on its outside the motto of the paper and 


within it the name and address of the author. 
It is a condition of competition that the 


| successful essay or a copy of it shall remain in 
| possession of the college ; other essays will be 
_ returned upon application within three months 


the opportunity and the intention to do thor- 
| awarded to Dr. G. E. de Schweinitz, of Phila- 


ough work in this line, whether as a specialist 
or not, he has the right to begin, even if his 
early cases must be largely the subjects of ex- 
periment. But there is scarcely a field in medi- 


| 


after the award. 
The Alvarenga Prize for 1894 has been 


delphia, for his essay entitled ‘* Toxic Amblyo- 
pias.”’ Cuartes W. DuLLEs, 
Secretary. 


sal , 


PERS AS Hp ee ee aap ig ae 








